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The Iowa Administrative Code Supplement is published biweekly pursuant to Iowa Code
section 17A.6. The Supplement contains replacement chapters to be inserted in the loose-leaf Iowa
Administrative Code (IAC) according to instructions included with each Supplement. The replacement
chapters incorporate rule changes which have been adopted by the agencies and filed with the
Administrative Rules Coordinator as provided in Iowa Code sections 7.17 and 17A.4 to 17A.6. To
determine the specific changes in the rules, refer to the Iowa Administrative Bulletin bearing the same
publication date.

In addition to the changes adopted by agencies, the replacement chapters may reflect objection to a
rule or a portion of a rule filed by the Administrative Rules Review Committee (ARRC), the Governor,
or the Attorney General pursuant to Iowa Code section 17A.4(6); an effective date delay imposed by
the ARRC pursuant to section 17A.4(7) or 17A.8(9); rescission of a rule by the Governor pursuant to
section 17A.4(8); or nullification of a rule by the General Assembly pursuant to Article III, section 40,
of the Constitution of the State of Iowa.

The Supplement may also contain replacement pages for the IAC Index or the Uniform Rules on
Agency Procedure.
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INSTRUCTIONS
FOR UPDATING THE

IOWA ADMINISTRATIVE CODE

Agency names and numbers in bold below correspond to the divider tabs in the IAC binders. New
and replacement chapters included in this Supplement are listed below. Carefully remove and insert
chapters accordingly.

Editor's telephone (515)281-3355 or (515)242-6873

Human Services Department[441]
Replace Analysis
Replace Chapter 79
Replace Chapters 112 and 113
Replace Chapter 117
Replace Chapter 175
Replace Chapter 202

Iowa Public Information Board[497]
Replace Analysis
Replace Chapters 1 and 2
Insert Chapter 8

Natural Resources Department[561]
Replace Analysis
Replace Reserved Chapter 13 with Chapter 13

Natural Resource Commission[571]
Replace Chapter 97
Replace Chapter 106

Secretary of State[721]
Replace Chapter 22

Transportation Department[761]
Replace Analysis
Replace Chapter 602
Replace Chapters 604 and 605
Replace Chapter 607
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HUMAN SERVICES DEPARTMENT[441]
Rules transferred from Social Services Department[770] to Human Services Department[498],

see 1983 Iowa Acts, Senate File 464, effective July 1, 1983.
Rules transferred from agency number [498] to [441] to conform with the reorganization

numbering scheme in general, IAC Supp. 2/11/87.

TITLE I
GENERAL DEPARTMENTAL PROCEDURES

CHAPTER 1
DEPARTMENTAL ORGANIZATION AND PROCEDURES

1.1(17A) Director
1.2(17A) Council
1.3(17A) Organization at state level
1.4(17A) Field operations structure
1.5 Reserved
1.6(17A) Mental health and developmental disabilities commission
1.7(17A) Governor’s developmental disabilities council (governor’s DD council)
1.8(17A,217) Waivers of administrative rules (hereinafter referred to as exceptions to policy)
1.9 Reserved
1.10(17A,514I) HAWK-I board

CHAPTER 2
CONTRACTING OUT DEPARTMENT OF HUMAN SERVICES

EMPLOYEES AND PROPERTY
2.1(23A,225C) Definitions
2.2(23A,225C) Contracts for use of the services of department employees
2.3(23A,225C) Contract provisions
2.4(23A,225C) Leasing of space at state institutions
2.5(23A,225C) Requirements prior to leasing

CHAPTER 3
DEPARTMENT PROCEDURE FOR RULE MAKING

3.1(17A) Applicability
3.2(17A) Advice on possible rules before notice of proposed rule adoption
3.3(17A) Public rule-making docket
3.4(17A) Notice of proposed rule making
3.5(17A) Public participation
3.6(17A) Regulatory analysis
3.7(17A,25B) Fiscal impact statement
3.8(17A) Time and manner of rule adoption
3.9(17A) Variance between adopted rule and published notice of proposed rule adoption
3.10(17A) Exemptions from public rule-making procedures
3.11(17A) Concise statement of reasons
3.12(17A) Contents, style, and form of rule
3.13(17A) Department rule-making record
3.14(17A) Filing of rules
3.15(17A) Effectiveness of rules prior to publication
3.16(17A) Review by department of rules

CHAPTER 4
PETITIONS FOR RULE MAKING

4.1(17A) Petition for rule making
4.2(17A) Briefs
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4.3(17A) Inquiries
4.4(17A) Agency consideration

CHAPTER 5
DECLARATORY ORDERS

5.1(17A) Petition for declaratory order
5.2(17A) Notice of petition
5.3(17A) Intervention
5.4(17A) Briefs
5.5(17A) Inquiries
5.6(17A) Service and filing of petitions and other papers
5.7(17A) Consideration
5.8(17A) Action on petition
5.9(17A) Refusal to issue order
5.10(17A) Contents of declaratory order—effective date
5.11(17A) Copies of orders
5.12(17A) Effect of a declaratory order

CHAPTER 6
Reserved

CHAPTER 7
APPEALS AND HEARINGS

7.1(17A) Definitions
7.2 Reserved

DIVISION I
7.3(17A) Presiding officer
7.4(17A) Notification of hearing procedures
7.5(17A) The right to appeal
7.6(17A) Informing persons of their rights
7.7(17A) Notice of intent to approve, deny, terminate, reduce, or suspend assistance or deny

reinstatement of assistance
7.8(17A) Opportunity for hearing
7.9(17A) Continuation of assistance pending a final decision on appeal
7.10(17A) Procedural considerations
7.11(17A) Information and referral for legal services
7.12(17A) Subpoenas
7.13(17A) Rights of appellants during hearings
7.14(17A) Limitation of persons attending
7.15(17A) Medical examination
7.16(17A) The appeal decision
7.17(17A) Exhausting administrative remedies
7.18(17A) Ex parte communication
7.19(17A) Accessibility of hearing decisions
7.20(17A) Right of judicial review and stays of agency action
7.21(17A) Food assistance hearings and appeals
7.22 Reserved
7.23(17A) Contested cases with no factual dispute
7.24(17A) Emergency adjudicative proceedings
7.25 to 7.40 Reserved
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DIVISION II
APPEALS BASED ON THE COMPETITIVE PROCUREMENT BID PROCESS

7.41(17A) Scope and applicability
7.42(17A) Requests for timely filing of an appeal
7.43(17A) Bidder appeals
7.44(17A) Procedures for bidder appeal
7.45(17A) Stay of agency action for bidder appeal
7.46(17A) Request for review of the proposed decision
7.47(17A) Other procedural considerations
7.48(17A) Appeal record
7.49(17A) Pleadings
7.50(17A) Ex parte communications
7.51(17A) Right of judicial review

CHAPTER 8
PAYMENT OF SMALL CLAIMS

8.1(217) Authorization to reimburse

CHAPTER 9
PUBLIC RECORDS AND FAIR
INFORMATION PRACTICES

9.1(17A,22) Definitions
9.2(17A,22) Statement of policy
9.3(17A,22) Requests for access to records
9.4(17A,22) Access to confidential records
9.5(17A,22) Requests for treatment of a record as a confidential record and its withholding

from examinations
9.6(17A,22) Procedure by which additions, dissents, or objections may be entered into certain

records
9.7(17A,22,228) Consent to disclosure by the subject of a confidential record
9.8(17A,22) Notice to suppliers of information
9.9(17A,22) Release to subject
9.10(17A,22) Use and disclosure without consent of the subject
9.11(22) Availability of records
9.12(22,252G) Personally identifiable information
9.13(217) Distribution of informational materials
9.14(17A,22) Special policies and procedures for protected health information
9.15(17A,22) Person who may exercise rights of the subject

CHAPTER 10
Reserved

CHAPTER 11
COLLECTION OF PUBLIC ASSISTANCE DEBTS

11.1(217) Definitions
11.2(217) Establishment of claim
11.3(217) Application of payment
11.4(217) Setoff against state income tax refund, rebate, or other state payments, including,

for example, state employee wages
11.5(234) Setoff against federal income tax refund or other federal payments, including,

for example, federal employee wages
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CHAPTER 12
VOLUNTEER SERVICES

12.1(234) Definition
12.2(234) Allocation of block grant funds
12.3(234) Requirements for volunteers
12.4(234) Volunteer service programs
12.5(234) Services and benefits available to volunteers

CHAPTER 13
PROGRAM EVALUATION

13.1(234,239B,249A) Definitions
13.2(234,239B,249A) Review of public assistance records by the department
13.3(234,239B,249A) Who shall be reviewed
13.4(234,239B,249A) Notification of review
13.5(234,239B,249A) Review procedure
13.6(234,239B,249A) Failure to cooperate
13.7(234,239B,249A) Report of findings
13.8(234,239B,249A) Federal rereview

CHAPTER 14
OFFSET OF COUNTY DEBTS OWED DEPARTMENT

14.1(217,234) Definitions
14.2(217,234) Identifying counties with liabilities
14.3(217,234) List of counties with amounts owed
14.4(217,234) Notification to county regarding offset
14.5(217,234) Implementing the final decision
14.6(217,234) Offset completed

CHAPTER 15
RESOLUTION OF LEGAL SETTLEMENT DISPUTES

15.1(225C) Definitions
15.2(225C) Assertion of legal settlement dispute
15.3(225C) Response to dispute notification
15.4(225C) Contested case hearing
15.5(225C) Change in determination

TITLE II
Reserved

CHAPTERS 16 to 21
Reserved
TITLE III

MENTAL HEALTH

CHAPTER 22
AUTISM SUPPORT PROGRAM

22.1(225D) Definitions
22.2(225D) Eligibility and application requirements
22.3(225D) Cost-sharing requirements and graduated schedule of cost sharing
22.4(225D) Review of financial eligibility, cost-sharing requirements, exemption from cost

sharing, and disenrollment in the program
22.5(225D) Initial service authorization and renewal of service authorization
22.6(225D) Provider network
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22.7(225D) Financial management of the program
22.8(225D) Appeal

CHAPTER 23
MENTAL HEALTH AND DISABILITY SERVICES

REDESIGN TRANSITION FUND
23.1(225C,84GA,SF2315) Definitions
23.2(225C,84GA,SF2315) Eligibility
23.3(225C,84GA,SF2315) Application requirements
23.4(225C,84GA,SF2315) Guidelines for the management of transition funds
23.5(225C,84GA,SF2315) Allocation of transition funds

CHAPTER 24
ACCREDITATION OF PROVIDERS OF SERVICES TO PERSONS WITH MENTAL ILLNESS,

INTELLECTUAL DISABILITIES, OR DEVELOPMENTAL DISABILITIES
DIVISION I

SERVICES FOR INDIVIDUALS WITH DISABILITIES
24.1(225C) Definitions
24.2(225C) Standards for policy and procedures
24.3(225C) Standards for organizational activities
24.4(225C) Standards for services
24.5(225C) Accreditation
24.6(225C) Deemed status
24.7(225C) Complaint process
24.8(225C) Appeal procedure
24.9(225C) Exceptions to policy
24.10 to 24.19 Reserved

DIVISION II
CRISIS RESPONSE SERVICES

24.20(225C) Definitions
24.21(225C) Standards for crisis response services
24.22(225C) Standards for policies and procedures
24.23(225C) Standards for organizational activities
24.24(225C) Standards for crisis response staff
24.25(225C) Standards for services
24.26(225C) Accreditation
24.27(225C) Deemed status
24.28(225C) Complaint process
24.29(225C) Appeal procedure
24.30(225C) Exceptions to policy
24.31(225C) Standards for individual crisis response services
24.32(225C) Crisis evaluation
24.33(225C) Twenty-four-hour crisis response
24.34(225C) Twenty-four-hour crisis line
24.35(225C) Warm line
24.36(225C) Mobile response
24.37(225C) Twenty-three-hour crisis observation and holding
24.38(225C) Crisis stabilization community-based services (CSCBS)
24.39(225C) Crisis stabilization residential services (CSRS)
24.40(225C) Medication—administration, storage and documentation
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CHAPTER 25
DISABILITY SERVICES MANAGEMENT

DIVISION I
REGIONAL CORE SERVICES

25.1(331) Definitions
25.2(331) Core service domains
25.3(331) Access standards
25.4(331) Practices
25.5 to 25.10 Reserved

DIVISION II
REGIONAL SERVICE SYSTEM

25.11(331) Definitions
25.12(331) Regional governance structure
25.13(331) Regional finances
25.14(331) Regional governance agreement
25.15(331) Eligibility, diagnosis, and functional assessment criteria
25.16(331) Financial eligibility requirements
25.17(331) Exempted counties
25.18(331) Annual service and budget plan
25.19(331) Annual service and budget plan approval
25.20(331) Annual report
25.21(331) Policies and procedures manual for the regional service system
25.22 to 25.40 Reserved

DIVISION III
MINIMUM DATA SET

25.41(331) Minimum data set
25.42 to 25.50 Reserved

DIVISION IV
INCENTIVE AND EFFICIENCY POOL FUNDING

25.51(77GA,HF2545) Desired results areas
25.52(77GA,HF2545) Methodology for applying for incentive funding
25.53(77GA,HF2545) Methodology for awarding incentive funding
25.54(77GA,HF2545) Subsequent year performance factors
25.55(77GA,HF2545) Phase-in provisions
25.56 to 25.60 Reserved

DIVISION V
RISK POOL FUNDING

25.61(426B) Definitions
25.62(426B) Risk pool board
25.63(426B) Application process
25.64(426B) Methodology for awarding risk pool funding
25.65(426B) Repayment provisions
25.66(426B) Appeals
25.67 to 25.70 Reserved

DIVISION VI
TOBACCO SETTLEMENT FUND RISK POOL FUNDING

25.71(78GA,ch1221) Definitions
25.72(78GA,ch1221) Risk pool board
25.73(78GA,ch1221) Rate-setting process
25.74(78GA,ch1221) Application process
25.75(78GA,ch1221) Methodology for awarding tobacco settlement fund risk pool funding
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25.76(78GA,ch1221) Repayment provisions
25.77(78GA,ch1221) Appeals
25.78 to 25.80 Reserved

DIVISION VII
COMMUNITY MENTAL HEALTH CENTER WAIVER REQUEST

25.81(225C) Waiver request
25.82 to 25.90 Reserved

DIVISION VIII
CRITERIA FOR EXEMPTING COUNTIES FROM JOINING INTO REGIONS TO ADMINISTER

MENTAL HEALTH AND DISABILITY SERVICES
25.91(331) Exemption from joining into mental health and disability services region
25.92 to 25.94 Reserved

DIVISION IX
DATA SUBMISSION TO DETERMINE MEDICAID OFFSET FOR COUNTIES

25.95(426B) Definitions
25.96(426B) Data to determine Medicaid offset

CHAPTERS 26 and 27
Reserved

CHAPTER 28
POLICIES FOR MENTAL HEALTH

INSTITUTES AND RESOURCE CENTERS
28.1(218) Definitions
28.2(218,222) Selection of facility
28.3 Reserved
28.4(225C,229) Grievances
28.5(217,218) Photographing and recording of individuals and use of cameras
28.6(217,218) Interviews and statements
28.7(218) Use of grounds, facilities, or equipment
28.8(218) Tours of facility
28.9(218) Donations
28.10 and 28.11 Reserved
28.12(217) Release of confidential information
28.13(218) Applying county institutional credit balances

CHAPTER 29
MENTAL HEALTH INSTITUTES

29.1(218) Catchment areas
29.2(218,229) Voluntary admissions
29.3(229,230) Certification of county of residence
29.4(218,230) Charges for care
29.5(229) Authorization for treatment
29.6(217,228,229) Rights of individuals
29.7(218) Visiting

CHAPTER 30
STATE RESOURCE CENTERS

30.1(218,222) Catchment areas
30.2(218,222) Admission
30.3(222) Non-Medicaid payment-eligible individuals
30.4(222) Liability for support
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30.5(217,218,225C) Rights of individuals
30.6(218) Visiting

CHAPTER 31
CIVIL COMMITMENT UNIT

31.1(229A) Definitions
31.2(229A) Visitation
31.3(229A) Group visitation
31.4(229A) Grievances
31.5(229A) Photographing and recording individuals
31.6(229A) Release of information
31.7(229A) Communication with individuals
31.8(229A) Building and grounds
31.9(8,218) Gifts and bequests
31.10(229A) Cost of care

CHAPTERS 32 and 33
Reserved

CHAPTER 34
ALTERNATIVE DIAGNOSTIC FACILITIES

34.1(225C) Definitions
34.2(225C) Function
34.3(225C) Standards

CHAPTER 35
Reserved

CHAPTER 36
FACILITY ASSESSMENTS

DIVISION I
ASSESSMENT FEE FOR INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED

36.1(249A) Assessment of fee
36.2(249A) Determination and payment of fee for facilities certified to participate in the

Medicaid program
36.3(249A) Determination and payment of fee for facilities not certified to participate in the

Medicaid program
36.4(249A) Termination of fee assessment
36.5 Reserved

DIVISION II
QUALITY ASSURANCE ASSESSMENT FOR NURSING FACILITIES

36.6(249L) Assessment
36.7(249L) Determination and payment of assessment
36.8 and 36.9 Reserved

DIVISION III
HEALTH CARE ACCESS ASSESSMENT FOR HOSPITALS

36.10(249M) Application of assessment
36.11(249M) Determination and payment of assessment
36.12(249M) Termination of health care access assessment

CHAPTER 37
Reserved
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CHAPTER 38
DEVELOPMENTAL DISABILITIES BASIC STATE GRANT

38.1(225C,217) Definitions
38.2(225C,217) Program eligibility
38.3(225C,217) Application under competitive process
38.4(225C,217) Competitive project awards
38.5(225C,217) Sole source or emergency selection project awards
38.6(225C,217) Field-initiated proposals
38.7(225C,217) Notification
38.8(225C,217) Request for reconsideration
38.9(225C,217) Contracts
38.10 Reserved
38.11(225C,217) Reallocation of funds
38.12(225C,217) Conflict of interest policy

CHAPTER 39
Reserved
TITLE IV

FAMILY INVESTMENT PROGRAM

CHAPTER 40
APPLICATION FOR AID

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

40.1 to 40.20 Reserved
DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP
40.21(239B) Definitions
40.22(239B) Application
40.23(239B) Date of application
40.24(239B) Procedure with application
40.25(239B) Time limit for decision
40.26(239B) Effective date of grant
40.27(239B) Continuing eligibility
40.28(239B) Referral for investigation

CHAPTER 41
GRANTING ASSISTANCE

DIVISION I
FAMILY INVESTMENT PROGRAM—

CONTROL GROUP
41.1 to 41.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

41.21(239B) Eligibility factors specific to child
41.22(239B) Eligibility factors specific to payee
41.23(239B) Home, residence, citizenship, and alienage
41.24(239B) Promoting independence and self-sufficiency through employment job

opportunities and basic skills (PROMISE JOBS) program
41.25(239B) Uncategorized factors of eligibility
41.26(239B) Resources
41.27(239B) Income
41.28(239B) Need standards
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41.29(239B) Composite FIP/SSI cases
41.30(239B) Time limits

CHAPTER 42
Reserved

CHAPTER 43
ALTERNATE PAYEES

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

43.1 to 43.20 Reserved
DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP
43.21(239B) Conservatorship or guardianship
43.22 and 43.23 Reserved
43.24(239B) Emergency payee

CHAPTER 44
Reserved

CHAPTER 45
PAYMENT
DIVISION I

FAMILY INVESTMENT PROGRAM—CONTROL GROUP
45.1 to 45.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—TREATMENT GROUP

45.21(239B) Issuing payment
45.22(239B) Return
45.23(239B) Held warrants
45.24(239B) Underpayment
45.25(239B) Deceased payees
45.26(239B) Limitation on payment
45.27(239B) Rounding of need standard and payment amount

CHAPTER 46
OVERPAYMENT RECOVERY

DIVISION I
FAMILY INVESTMENT PROGRAM—CONTROL GROUP

46.1 to 46.20 Reserved
DIVISION II

FAMILY INVESTMENT PROGRAM—TREATMENT GROUP
46.21(239B) Definitions
46.22(239B) Monetary standards
46.23(239B) Notification and appeals
46.24(239B) Determination of overpayments
46.25(239B) Source of recoupment
46.26 Reserved
46.27(239B) Procedures for recoupment
46.28 Reserved
46.29(239B) Fraudulent misrepresentation of residence
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CHAPTER 47
DIVERSION INITIATIVES

DIVISION I
PROMOTING AWARENESS OF THE BENEFITS OF A HEALTHY MARRIAGE

47.1(234) Eligibility criteria
47.2(234) Notice and eligibility period
47.3 to 47.20 Reserved

DIVISION II
FAMILY SELF-SUFFICIENCY GRANTS PROGRAM

47.21(239B) Definitions
47.22(239B) Availability of the family self-sufficiency grants program
47.23(239B) General criteria
47.24(239B) Assistance available in family self-sufficiency grants
47.25(239B) Application, notification, and appeals
47.26(239B) Approved local plans for family self-sufficiency grants
47.27(239B) Evaluation of family self-sufficiency grants
47.28(239B) Recovery of FSSG overpayments

CHAPTERS 48 and 49
Reserved
TITLE V

STATE SUPPLEMENTARY ASSISTANCE

CHAPTER 50
APPLICATION FOR ASSISTANCE

50.1(249) Definitions
50.2(249) Application procedures
50.3(249) Approval of application and effective date of eligibility
50.4(249) Reviews
50.5(249) Application under conditional benefits

CHAPTER 51
ELIGIBILITY

51.1(249) Application for other benefits
51.2(249) Supplementation
51.3(249) Eligibility for residential care
51.4(249) Dependent relatives
51.5(249) Residence
51.6(249) Eligibility for supplement for Medicare and Medicaid eligibles
51.7(249) Income from providing room and board
51.8(249) Furnishing of social security number
51.9(249) Recovery

CHAPTER 52
PAYMENT

52.1(249) Assistance standards

CHAPTER 53
Reserved
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CHAPTER 54
FACILITY PARTICIPATION

54.1(249) Application and contract agreement
54.2(249) Maintenance of case records
54.3(249) Financial and statistical report
54.4(249) Goods and services provided
54.5(249) Personal needs account
54.6(249) Case activity report
54.7(249) Billing procedures
54.8(249) Audits

TITLE VI
GENERAL PUBLIC ASSISTANCE PROVISIONS

CHAPTERS 55 and 56
Reserved

CHAPTER 57
INTERIM ASSISTANCE REIMBURSEMENT

57.1(249) Definitions
57.2(249) Requirements for reimbursement
57.3(249) Certificate of authority

CHAPTER 58
EMERGENCY ASSISTANCE

DIVISION I
IOWA DISASTER AID INDIVIDUAL ASSISTANCE GRANT PROGRAM

58.1(29C) Definitions
58.2(29C) Program implementation
58.3(29C) Application for assistance
58.4(29C) Eligibility criteria
58.5(29C) Eligible categories of assistance
58.6(29C) Eligibility determination and payment
58.7(29C) Contested cases
58.8(29C) Discontinuance of program
58.9 to 58.20 Reserved

DIVISION II
FAMILY INVESTMENT PROGRAM—EMERGENCY ASSISTANCE

58.21 to 58.40 Reserved
DIVISION III

TEMPORARY MEASURES RELATED TO DISASTERS
58.41(217) Purpose
58.42(234,237A,239B,249,249A,249J,514I) Extension of scheduled reporting and review requirements
58.43(237A) Need for child care services
58.44(249A,249J,514I) Premium payments
58.45(249A) Citizenship and identity
58.46 to 58.50 Reserved

DIVISION IV
IOWANS HELPING IOWANS UNMET NEEDS DISASTER ASSISTANCE PROGRAM

58.51(234) Definitions
58.52(234) Program implementation
58.53(234) Application for assistance
58.54(234) Eligibility criteria
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58.55(234) Eligible categories of assistance
58.56(234) Eligibility determination and payment
58.57(234) Contested cases
58.58(234) Discontinuance of program
58.59 and 58.60 Reserved

DIVISION V
TICKET TO HOPE PROGRAM

58.61(234) Definitions
58.62(234) Application process
58.63(234) Eligibility criteria
58.64(234) Provider participation
58.65(234) Provider reimbursement
58.66(234) Reconsideration
58.67(234) Appeal
58.68(234) Discontinuance of program

CHAPTER 59
Reserved

CHAPTER 60
REFUGEE CASH ASSISTANCE

60.1(217) Alienage requirements
60.2(217) Application procedures
60.3(217) Effective date of grant
60.4(217) Accepting other assistance
60.5(217) Eligibility factors
60.6(217) Students in institutions of higher education
60.7(217) Time limit for eligibility
60.8(217) Criteria for exemption from registration for employment services, registration,

and refusal to register
60.9(217) Work and training requirements
60.10(217) Uncategorized factors of eligibility
60.11(217) Temporary absence from home
60.12(217) Application
60.13(217) Continuing eligibility
60.14(217) Alternate payees
60.15(217) Payment
60.16(217) Overpayment recovery

CHAPTER 61
REFUGEE SERVICES PROGRAM

61.1(217) Definitions
61.2(217) Authority
61.3(217) Eligibility for refugee services
61.4(217) Planning and coordinating the placement of refugees in advance of their arrival
61.5(217) Services of the department available for refugees
61.6(217) Provision of services
61.7(217) Application for services
61.8(217) Adverse service actions
61.9(217) Client appeals
61.10(217) Refugee sponsors
61.11(217) Adverse actions regarding sponsor applications
61.12(217) Administrative review of denial of sponsorship application
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61.13(217) Refugee resettlement moneys
61.14(217) Unaccompanied refugee minors program
61.15(217,622A) Interpreters and translators for legal proceedings
61.16(217) Pilot recredentialing services
61.17(217) Targeted assistance grants
61.18(217) Iowa refugee services foundation

CHAPTERS 62 to 64
Reserved
TITLE VII

FOOD PROGRAMS

CHAPTER 65
FOOD ASSISTANCE PROGRAM ADMINISTRATION

DIVISION I
65.1(234) Definitions
65.2(234) Application
65.3(234) Administration of program
65.4(234) Issuance
65.5(234) Simplified reporting
65.6(234) Delays in certification
65.7 Reserved
65.8(234) Deductions
65.9(234) Treatment centers and group living arrangements
65.10 Reserved
65.11(234) Discrimination complaint
65.12(234) Appeals
65.13(234) Joint processing
65.14 Reserved
65.15(234) Proration of benefits
65.16(234) Complaint system
65.17(234) Involvement in a strike
65.18 and 65.19 Reserved
65.20(234) Notice of expiration issuance
65.21(234) Claims
65.22(234) Verification
65.23(234) Prospective budgeting
65.24(234) Inclusion of foster children in household
65.25(234) Effective date of change
65.26(234) Eligible students
65.27(234) Voluntary quit or reduction in hours of work
65.28(234) Work requirements
65.29(234) Income
65.30(234) Resources
65.31(234) Homeless meal providers
65.32(234) Basis for allotment
65.33(234) Dependent care deduction
65.34 to 65.36 Reserved
65.37(234) Eligibility of noncitizens
65.38(234) Income deductions
65.39(234) Categorical eligibility
65.40 Reserved
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65.41(234) Actions on changes increasing benefits
65.42 and 65.43 Reserved
65.44(234) Reinstatement
65.45 Reserved
65.46(234) Disqualifications
65.47 to 65.49 Reserved
65.50(234) No increase in benefits
65.51(234) State income and eligibility verification system
65.52(234) Systematic alien verification for entitlements (SAVE) program

CHAPTER 66
EMERGENCY FOOD ASSISTANCE PROGRAM

66.1(234) Definitions
66.2(234) Application to be a TEFAP contractor
66.3(234) Contracts
66.4(234) Distribution
66.5(234) Household eligibility
66.6(234) Reimbursement for allowable costs
66.7(234) Commodity losses and claims
66.8(234) State monitoring
66.9(234) Limits on unrelated activities
66.10(234) Complaints

CHAPTERS 67 to 73
Reserved
TITLE VIII

MEDICAL ASSISTANCE

CHAPTER 74
IOWA HEALTH AND WELLNESS PLAN

74.1(249A,85GA,SF446) Definitions
74.2(249A,85GA,SF446) Eligibility factors
74.3(249A,85GA,SF446) Application
74.4(249A,85GA,SF446) Financial eligibility
74.5(249A,85GA,SF446) Enrollment period
74.6(249A,85GA,SF446) Reporting changes
74.7(249A,85GA,SF446) Reenrollment
74.8(249A,85GA,SF446) Terminating enrollment
74.9(249A,85GA,SF446) Recovery
74.10(249A,85GA,SF446) Right to appeal
74.11(249A,85GA,SF446) Financial participation
74.12(249A,85GA,SF446) Benefits and service delivery
74.13(249A,85GA,SF446) Claims and reimbursement methodologies
74.14(249A,85GA,SF446) Discontinuance of program
74.15(249A,85GA,ch138) Enrollment for IowaCare members

CHAPTER 75
CONDITIONS OF ELIGIBILITY

DIVISION I
GENERAL CONDITIONS OF ELIGIBILITY, COVERAGE GROUPS, AND SSI-RELATED PROGRAMS

75.1(249A) Persons covered
75.2(249A) Medical resources
75.3(249A) Acceptance of other financial benefits



Analysis, p.16 Human Services[441] IAC 8/5/15

75.4(249A) Medical assistance lien
75.5(249A) Determination of countable income and resources for persons in a medical

institution
75.6(249A) Entrance fee for continuing care retirement community or life care community
75.7(249A) Furnishing of social security number
75.8(249A) Medical assistance corrective payments
75.9(249A) Treatment of Medicaid qualifying trusts
75.10(249A) Residency requirements
75.11(249A) Citizenship or alienage requirements
75.12(249A) Inmates of public institutions
75.13(249A) Categorical relatedness
75.14(249A) Establishing paternity and obtaining support
75.15(249A) Disqualification for long-term care assistance due to substantial home equity
75.16(249A) Client participation in payment for medical institution care
75.17(249A) Verification of pregnancy
75.18(249A) Continuous eligibility for pregnant women
75.19(249A) Continuous eligibility for children
75.20(249A) Disability requirements for SSI-related Medicaid
75.21(249A) Health insurance premium payment (HIPP) program
75.22(249A) AIDS/HIV health insurance premium payment program
75.23(249A) Disposal of assets for less than fair market value after August 10, 1993
75.24(249A) Treatment of trusts established after August 10, 1993
75.25(249A) Definitions
75.26 Reserved
75.27(249A) AIDS/HIV settlement payments
75.28(249A) Recovery
75.29(249A) Investigation by quality control or the department of inspections and appeals
75.30(249A) Member lock-in
75.31 to 75.49 Reserved

DIVISION II
ELIGIBILITY FACTORS SPECIFIC TO COVERAGE GROUPS RELATED TO

THE FAMILY MEDICAL ASSISTANCE PROGRAM (FMAP)
75.50(249A) Definitions
75.51 Reserved
75.52(249A) Continuing eligibility
75.53(249A) Iowa residency policies specific to FMAP and FMAP-related coverage groups
75.54(249A) Eligibility factors specific to child
75.55(249A) Eligibility factors specific to specified relatives
75.56(249A) Resources
75.57(249A) Income
75.58(249A) Need standards
75.59(249A) Persons who may be voluntarily excluded from the eligible group when

determining eligibility for the family medical assistance program (FMAP) and
FMAP-related coverage groups

75.60(249A) Pending SSI approval
75.61 to 75.69 Reserved

DIVISION III
FINANCIAL ELIGIBILITY BASED ON MODIFIED ADJUSTED GROSS INCOME (MAGI)

75.70(249A) Financial eligibility based on modified adjusted gross income (MAGI)
75.71(249A) Income limits
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CHAPTER 76
ENROLLMENT AND REENROLLMENT

76.1(249A) Definitions
76.2(249A) Application with the department
76.3(249A) Referrals from a health insurance marketplace
76.4(249A) Express lane eligibility
76.5(249A) Enrollment through SSI
76.6(249A) Referral for Medicare savings program
76.7(249A) Presumptive eligibility
76.8(249A) Applicant responsibilities
76.9(249A) Responsible persons and authorized representatives
76.10(249A) Right to withdraw the application
76.11(249A) Choice of electronic notifications
76.12(249A) Application not required
76.13(249A) Initial enrollment
76.14(249A) Reenrollment
76.15(249A) Report of changes
76.16(249A) Action on information received
76.17(249A) Automatic redetermination of eligibility

CHAPTER 77
CONDITIONS OF PARTICIPATION FOR PROVIDERS

OF MEDICAL AND REMEDIAL CARE
77.1(249A) Physicians
77.2(249A) Retail pharmacies
77.3(249A) Hospitals
77.4(249A) Dentists
77.5(249A) Podiatrists
77.6(249A) Optometrists
77.7(249A) Opticians
77.8(249A) Chiropractors
77.9(249A) Home health agencies
77.10(249A) Medical equipment and appliances, prosthetic devices and medical supplies
77.11(249A) Ambulance service
77.12(249A) Behavioral health intervention
77.13(249A) Hearing aid dispensers
77.14(249A) Audiologists
77.15(249A) Community mental health centers
77.16(249A) Screening centers
77.17(249A) Physical therapists
77.18(249A) Orthopedic shoe dealers and repair shops
77.19(249A) Rehabilitation agencies
77.20(249A) Independent laboratories
77.21(249A) Rural health clinics
77.22(249A) Psychologists
77.23(249A) Maternal health centers
77.24(249A) Ambulatory surgical centers
77.25(249A) Home- and community-based habilitation services
77.26(249A) Behavioral health services
77.27(249A) Birth centers
77.28(249A) Area education agencies
77.29(249A) Case management provider organizations
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77.30(249A) HCBS health and disability waiver service providers
77.31(249A) Occupational therapists
77.32(249A) Hospice providers
77.33(249A) HCBS elderly waiver service providers
77.34(249A) HCBS AIDS/HIV waiver service providers
77.35(249A) Federally qualified health centers
77.36(249A) Advanced registered nurse practitioners
77.37(249A) Home- and community-based services intellectual disability waiver service

providers
77.38(249A) Assertive community treatment
77.39(249A) HCBS brain injury waiver service providers
77.40(249A) Lead inspection agencies
77.41(249A) HCBS physical disability waiver service providers
77.42(249A) Public health agencies
77.43(249A) Infant and toddler program providers
77.44(249A) Local education agency services providers
77.45(249A) Indian health service 638 facilities
77.46(249A) HCBS children’s mental health waiver service providers
77.47(249A) Health home services providers
77.48(249A) Speech-language pathologists
77.49(249A) Physician assistants
77.50(249A) Ordering and referring providers
77.51(249A) Accountable care organizations

CHAPTER 78
AMOUNT, DURATION AND SCOPE OF
MEDICAL AND REMEDIAL SERVICES

78.1(249A) Physicians’ services
78.2(249A) Prescribed outpatient drugs
78.3(249A) Inpatient hospital services
78.4(249A) Dentists
78.5(249A) Podiatrists
78.6(249A) Optometrists
78.7(249A) Opticians
78.8(249A) Chiropractors
78.9(249A) Home health agencies
78.10(249A) Durable medical equipment (DME), prosthetic devices and medical supplies
78.11(249A) Ambulance service
78.12(249A) Behavioral health intervention
78.13(249A) Nonemergency medical transportation
78.14(249A) Hearing aids
78.15(249A) Orthopedic shoes
78.16(249A) Community mental health centers
78.17(249A) Physical therapists
78.18(249A) Screening centers
78.19(249A) Rehabilitation agencies
78.20(249A) Independent laboratories
78.21(249A) Rural health clinics
78.22(249A) Family planning clinics
78.23(249A) Other clinic services
78.24(249A) Psychologists
78.25(249A) Maternal health centers
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78.26(249A) Ambulatory surgical center services
78.27(249A) Home- and community-based habilitation services
78.28(249A) List of medical services and equipment requiring prior authorization, preprocedure

review or preadmission review
78.29(249A) Behavioral health services
78.30(249A) Birth centers
78.31(249A) Hospital outpatient services
78.32(249A) Area education agencies
78.33(249A) Case management services
78.34(249A) HCBS ill and handicapped waiver services
78.35(249A) Occupational therapist services
78.36(249A) Hospice services
78.37(249A) HCBS elderly waiver services
78.38(249A) HCBS AIDS/HIV waiver services
78.39(249A) Federally qualified health centers
78.40(249A) Advanced registered nurse practitioners
78.41(249A) HCBS intellectual disability waiver services
78.42(249A) Pharmacies administering influenza vaccine to children
78.43(249A) HCBS brain injury waiver services
78.44(249A) Lead inspection services
78.45(249A) Assertive community treatment
78.46(249A) Physical disability waiver service
78.47(249A) Pharmaceutical case management services
78.48(249A) Public health agencies
78.49(249A) Infant and toddler program services
78.50(249A) Local education agency services
78.51(249A) Indian health service 638 facility services
78.52(249A) HCBS children’s mental health waiver services
78.53(249A) Health home services
78.54(249A) Speech-language pathology services

CHAPTER 79
OTHER POLICIES RELATING TO PROVIDERS OF

MEDICAL AND REMEDIAL CARE
79.1(249A) Principles governing reimbursement of providers of medical and health services
79.2(249A) Sanctions
79.3(249A) Maintenance of records by providers of service
79.4(249A) Reviews and audits
79.5(249A) Nondiscrimination on the basis of handicap
79.6(249A) Provider participation agreement
79.7(249A) Medical assistance advisory council
79.8(249A) Requests for prior authorization
79.9(249A) General provisions for Medicaid coverage applicable to all Medicaid providers

and services
79.10(249A) Requests for preadmission review
79.11(249A) Requests for preprocedure surgical review
79.12(249A) Advance directives
79.13(249A) Requirements for enrolled Medicaid providers supplying laboratory services
79.14(249A) Provider enrollment
79.15(249A) Education about false claims recovery
79.16(249A) Electronic health record incentive program
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CHAPTER 80
PROCEDURE AND METHOD OF PAYMENT

80.1 Reserved
80.2(249A) Submission of claims
80.3(249A) Payment from other sources
80.4(249A) Time limit for submission of claims and claim adjustments
80.5(249A) Authorization process
80.6(249A) Payment to provider—exception
80.7(249A) Health care data match program

CHAPTER 81
NURSING FACILITIES

DIVISION I
GENERAL POLICIES

81.1(249A) Definitions
81.2 Reserved
81.3(249A) Initial approval for nursing facility care
81.4(249A) Arrangements with residents
81.5(249A) Discharge and transfer
81.6(249A) Financial and statistical report and determination of payment rate
81.7(249A) Continued review
81.8 Reserved
81.9(249A) Records
81.10(249A) Payment procedures
81.11(249A) Billing procedures
81.12(249A) Closing of facility
81.13(249A) Conditions of participation for nursing facilities
81.14(249A) Audits
81.15 Reserved
81.16(249A) Nurse aide requirements and training and testing programs
81.17 Reserved
81.18(249A) Sanctions
81.19 Reserved
81.20(249A) Out-of-state facilities
81.21(249A) Outpatient services
81.22(249A) Rates for Medicaid eligibles
81.23(249A) State-funded personal needs supplement
81.24 to 81.30 Reserved

DIVISION II
ENFORCEMENT OF COMPLIANCE

81.31(249A) Definitions
81.32(249A) General provisions
81.33(249A) Factors to be considered in selecting remedies
81.34(249A) Available remedies
81.35(249A) Selection of remedies
81.36(249A) Action when there is immediate jeopardy
81.37(249A) Action when there is no immediate jeopardy
81.38(249A) Action when there is repeated substandard quality of care
81.39(249A) Temporary management
81.40(249A) Denial of payment for all new admissions
81.41(249A) Secretarial authority to deny all payments
81.42(249A) State monitoring



IAC 8/5/15 Human Services[441] Analysis, p.21

81.43(249A) Directed plan of correction
81.44(249A) Directed in-service training
81.45(249A) Closure of a facility or transfer of residents, or both
81.46(249A) Civil money penalties—basis for imposing penalty
81.47(249A) Civil money penalties—when penalty is collected
81.48(249A) Civil money penalties—notice of penalty
81.49(249A) Civil money penalties—waiver of hearing, reduction of penalty amount
81.50(249A) Civil money penalties—amount of penalty
81.51(249A) Civil money penalties—effective date and duration of penalty
81.52(249A) Civil money penalties—due date for payment of penalty
81.53(249A) Use of penalties collected by the department
81.54(249A) Continuation of payments to a facility with deficiencies
81.55(249A) State and federal disagreements involving findings not in agreement when there is

no immediate jeopardy
81.56(249A) Duration of remedies
81.57(249A) Termination of provider agreement

CHAPTER 82
INTERMEDIATE CARE FACILITIES FOR PERSONS

WITH AN INTELLECTUAL DISABILITY
82.1(249A) Definition
82.2(249A) Licensing and certification
82.3(249A) Conditions of participation for intermediate care facilities for persons with an

intellectual disability
82.4 Reserved
82.5(249A) Financial and statistical report
82.6(249A) Eligibility for services
82.7(249A) Initial approval for ICF/ID care
82.8(249A) Determination of need for continued stay
82.9(249A) Arrangements with residents
82.10(249A) Discharge and transfer
82.11(249A) Continued stay review
82.12(249A) Quality of care review
82.13(249A) Records
82.14(249A) Payment procedures
82.15(249A) Billing procedures
82.16(249A) Closing of facility
82.17(249A) Audits
82.18(249A) Out-of-state facilities
82.19(249A) State-funded personal needs supplement

CHAPTER 83
MEDICAID WAIVER SERVICES

DIVISION I—HCBS HEALTH AND DISABILITY WAIVER SERVICES
83.1(249A) Definitions
83.2(249A) Eligibility
83.3(249A) Application
83.4(249A) Financial participation
83.5(249A) Redetermination
83.6(249A) Allowable services
83.7(249A) Service plan
83.8(249A) Adverse service actions
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83.9(249A) Appeal rights
83.10 to 83.20 Reserved

DIVISION II—HCBS ELDERLY WAIVER SERVICES
83.21(249A) Definitions
83.22(249A) Eligibility
83.23(249A) Application
83.24(249A) Client participation
83.25(249A) Redetermination
83.26(249A) Allowable services
83.27(249A) Service plan
83.28(249A) Adverse service actions
83.29(249A) Appeal rights
83.30(249A) Enhanced services
83.31 to 83.40 Reserved

DIVISION III—HCBS AIDS/HIV WAIVER SERVICES
83.41(249A) Definitions
83.42(249A) Eligibility
83.43(249A) Application
83.44(249A) Financial participation
83.45(249A) Redetermination
83.46(249A) Allowable services
83.47(249A) Service plan
83.48(249A) Adverse service actions
83.49(249A) Appeal rights
83.50 to 83.59 Reserved

DIVISION IV—HCBS INTELLECTUAL DISABILITY WAIVER SERVICES
83.60(249A) Definitions
83.61(249A) Eligibility
83.62(249A) Application
83.63(249A) Client participation
83.64(249A) Redetermination
83.65 Reserved
83.66(249A) Allowable services
83.67(249A) Service plan
83.68(249A) Adverse service actions
83.69(249A) Appeal rights
83.70 and 83.71 Reserved
83.72(249A) Rent subsidy program
83.73 to 83.80 Reserved

DIVISION V—BRAIN INJURY WAIVER SERVICES
83.81(249A) Definitions
83.82(249A) Eligibility
83.83(249A) Application
83.84(249A) Client participation
83.85(249A) Redetermination
83.86(249A) Allowable services
83.87(249A) Service plan
83.88(249A) Adverse service actions
83.89(249A) Appeal rights
83.90 to 83.100 Reserved
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DIVISION VI—PHYSICAL DISABILITY WAIVER SERVICES
83.101(249A) Definitions
83.102(249A) Eligibility
83.103(249A) Application
83.104(249A) Client participation
83.105(249A) Redetermination
83.106(249A) Allowable services
83.107(249A) Individual service plan
83.108(249A) Adverse service actions
83.109(249A) Appeal rights
83.110 to 83.120 Reserved

DIVISION VII—HCBS CHILDREN’S MENTAL HEALTH WAIVER SERVICES
83.121(249A) Definitions
83.122(249A) Eligibility
83.123(249A) Application
83.124(249A) Financial participation
83.125(249A) Redetermination
83.126(249A) Allowable services
83.127(249A) Service plan
83.128(249A) Adverse service actions
83.129(249A) Appeal rights

CHAPTER 84
EARLY AND PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT

84.1(249A) Definitions
84.2(249A) Eligibility
84.3(249A) Screening services
84.4(249A) Referral
84.5(249A) Follow up

CHAPTER 85
SERVICES IN PSYCHIATRIC INSTITUTIONS

DIVISION I
PSYCHIATRIC HOSPITALS

85.1(249A) Acute care in psychiatric hospitals
85.2(249A) Out-of-state placement
85.3(249A) Eligibility of persons under the age of 21
85.4(249A) Eligibility of persons aged 65 and over
85.5(249A) Client participation
85.6(249A) Responsibilities of hospitals
85.7(249A) Psychiatric hospital reimbursement
85.8(249A,81GA,ch167) Eligibility of persons aged 21 through 64
85.9 to 85.20 Reserved

DIVISION II
PSYCHIATRIC MEDICAL INSTITUTIONS FOR CHILDREN

85.21(249A) Conditions for participation
85.22(249A) Eligibility of persons under the age of 21
85.23(249A) Client participation
85.24(249A) Responsibilities of facilities
85.25(249A) Reimbursement to psychiatric medical institutions for children
85.26(249A) Outpatient day treatment for persons aged 20 or under
85.27 to 85.40 Reserved
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DIVISION III
NURSING FACILITIES FOR PERSONS WITH MENTAL ILLNESS

85.41(249A) Conditions of participation
85.42(249A) Out-of-state placement
85.43(249A) Eligibility of persons aged 65 and over
85.44(249A) Client participation
85.45(249A) Responsibilities of nursing facility
85.46(249A) Policies governing reimbursement
85.47(249A) State-funded personal needs supplement

CHAPTER 86
HEALTHY AND WELL KIDS IN IOWA (HAWK-I) PROGRAM

86.1(514I) Definitions
86.2(514I) Eligibility factors
86.3(514I) Application process
86.4(514I) Coordination with Medicaid
86.5(514I) Effective date of coverage
86.6(514I) Selection of a plan
86.7(514I) Cancellation
86.8(514I) Premiums and copayments
86.9(514I) Annual reviews of eligibility
86.10(514I) Reporting changes
86.11(514I) Notice requirements
86.12(514I) Appeals and fair hearings
86.13(514I) Third-party administrator
86.14(514I) Covered services
86.15(514I) Participating health and dental plans
86.16(514I) Clinical advisory committee
86.17(514I) Use of donations to the HAWK-I program
86.18(505) Health insurance data match program
86.19(514I) Recovery
86.20(514I) Supplemental dental-only coverage

CHAPTER 87
STATE-FUNDED FAMILY PLANNING PROGRAM

87.1(82GA,ch1187) Definitions
87.2(82GA,ch1187) Eligibility
87.3(82GA,ch1187) Application
87.4(82GA,ch1187) Effective date
87.5(82GA,ch1187) Period of eligibility and reapplication
87.6(82GA,ch1187) Reporting changes
87.7(82GA,ch1187) Allocation of funds
87.8(82GA,ch1187) Availability of services
87.9(82GA,ch1187) Payment of covered services
87.10(82GA,ch1187) Submission of claims

CHAPTER 88
MANAGED HEALTH CARE PROVIDERS

DIVISION I
HEALTH MAINTENANCE ORGANIZATION

88.1(249A) Definitions
88.2(249A) Participation
88.3(249A) Enrollment
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88.4(249A) Disenrollment
88.5(249A) Covered services
88.6(249A) Emergency and urgent care services
88.7(249A) Access to service
88.8(249A) Grievance procedures
88.9(249A) Records and reports
88.10(249A) Marketing
88.11(249A) Patient education
88.12(249A) Reimbursement
88.13(249A) Quality assurance
88.14(249A) Contracts with federally qualified health centers (FQHCs) and rural health clinics

(RHCs)
88.15 to 88.20 Reserved

DIVISION II
PREPAID HEALTH PLANS

88.21(249A) Definitions
88.22(249A) Participation
88.23(249A) Enrollment
88.24(249A) Disenrollment
88.25(249A) Covered services
88.26(249A) Emergency services
88.27(249A) Access to service
88.28(249A) Grievance procedures
88.29(249A) Records and reports
88.30(249A) Marketing
88.31(249A) Patient education
88.32(249A) Payment to the PHP
88.33(249A) Quality assurance
88.34 to 88.40 Reserved

DIVISION III
MEDICAID PATIENT MANAGEMENT

88.41(249A) Definitions
88.42(249A) Eligible recipients
88.43(249A) Project area
88.44(249A) Eligible providers
88.45(249A) Contracting for the provision of patient management
88.46(249A) Enrollment and changes in enrollment
88.47(249A) Disenrollment
88.48(249A) Services
88.49(249A) Grievance procedure
88.50(249A) Payment
88.51(249A) Utilization review and quality assessment
88.52(249A) Marketing
88.53 to 88.60 Reserved

DIVISION IV
IOWA PLAN FOR BEHAVIORAL HEALTH

88.61(249A) Definitions
88.62(249A) Participation
88.63(249A) Enrollment
88.64(249A) Disenrollment
88.65(249A) Covered services
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88.66(249A) Emergency services
88.67(249A) Access to service
88.68(249A) Review of contractor decisions and actions
88.69(249A) Records and reports
88.70(249A) Marketing
88.71(249A) Enrollee education
88.72(249A) Payment to the contractor
88.73(249A) Claims payment
88.74(249A) Quality assurance
88.75(249A) Iowa Plan advisory committee
88.76 to 88.80 Reserved

DIVISION V
PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY

88.81(249A) Scope and definitions
88.82(249A) PACE organization application and waiver process
88.83(249A) PACE program agreement
88.84(249A) Enrollment and disenrollment
88.85(249A) Program services
88.86(249A) Access to PACE services
88.87(249A) Program administrative requirements
88.88(249A) Payment

CHAPTER 89
DEBTS DUE FROM TRANSFERS OF ASSETS

89.1(249F) Definitions
89.2(249F) Creation of debt
89.3(249F) Exceptions
89.4(249F) Presumption of intent
89.5(249F) Notice of debt
89.6(249F) No timely request of a hearing
89.7(249F) Timely request for a hearing
89.8(249F) Department-requested hearing
89.9(249F) Filing and docketing of the order
89.10(249F) Exemption from Iowa Code chapter 17A

CHAPTER 90
TARGETED CASE MANAGEMENT

90.1(249A) Definitions
90.2(249A) Eligibility
90.3(249A) Determination of need for service
90.4(249A) Application
90.5(249A) Service provision
90.6(249A) Terminating services
90.7(249A) Appeal rights
90.8(249A) Provider requirements

CHAPTER 91
MEDICARE DRUG SUBSIDY

91.1(249A) Definitions
91.2(249A) Application
91.3(249A) Eligibility determination
91.4(249A) Notice of decision
91.5(249A) Effective date
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91.6(249A) Changes in circumstances
91.7(249A) Reinvestigation
91.8(249A) Appeals

CHAPTER 92
IOWACARE

92.1(249A,249J) Definitions
92.2(249A,249J) Eligibility
92.3(249A,249J) Application
92.4(249A,249J) Application processing
92.5(249A,249J) Determining income eligibility
92.6(249A,249J) Effective date
92.7(249A,249J) Financial participation
92.8(249A,249J) Benefits
92.9(249A,249J) Claims and reimbursement methodologies
92.10(249A,249J) Reporting changes
92.11(249A,249J) Reapplication
92.12(249A,249J) Terminating eligibility
92.13(249A,249J) Recovery
92.14(249A,249J) Discontinuance of the program
92.15(249A,249J) Right to appeal

TITLE IX
WORK INCENTIVE DEMONSTRATION

CHAPTER 93
PROMISE JOBS PROGRAM

93.1(239B) Definitions
93.2(239B) Program administration
93.3(239B) Registration and referral
93.4(239B) The family investment agreement (FIA)
93.5(239B) Assessment
93.6(239B) Job readiness and job search activities
93.7(239B) Work activities
93.8(239B) Education and training activities
93.9(239B) Other FIA activities
93.10(239B) Required documentation and verification
93.11(239B) Supportive payments
93.12(239B) Recovery of PROMISE JOBS expense payments
93.13(239B) Resolution of participation issues
93.14(239B) Problems that may provide good cause for participation issues
93.15(239B) Right of appeal
93.16(239B) Resolution of a limited benefit plan
93.17(239B) Worker displacement grievance procedure

CHAPTER 94
Reserved
TITLE X

SUPPORT RECOVERY

CHAPTER 95
COLLECTIONS

95.1(252B) Definitions
95.2(252B) Child support recovery eligibility and services
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95.3(252B) Crediting of current and delinquent support
95.4(252B) Prepayment of support
95.5(252B) Lump sum settlement
95.6(252B) Offset against state income tax refund or rebate
95.7(252B) Offset against federal income tax refund and federal nontax payment
95.8(96) Child support offset of unemployment insurance benefits
95.9 to 95.11 Reserved
95.12(252B) Procedures for providing information to consumer reporting agencies
95.13(17A) Appeals
95.14(252B) Termination of services
95.15(252B) Child support recovery unit attorney
95.16(252B) Handling and use of federal 1099 information
95.17(252B) Effective date of support
95.18(252B) Continued services available to canceled family investment program (FIP) or

Medicaid recipients
95.19(252B) Cooperation of public assistance recipients in establishing and obtaining support
95.20(252B) Cooperation of public assistance applicants in establishing and obtaining support
95.21(252B) Cooperation in establishing and obtaining support in nonpublic assistance cases
95.22(252B) Charging pass-through fees
95.23(252B) Reimbursing assistance with collections of assigned support
95.24(252B) Child support account
95.25(252B) Emancipation verification

CHAPTER 96
INFORMATION AND RECORDS

96.1(252B) Access to information and records from other sources
96.2(252B) Refusal to comply with written request or subpoena
96.3(252B) Procedure for refusal
96.4(252B) Conference conducted
96.5(252B) Fine assessed
96.6(252B) Objection to fine or failure to pay

CHAPTER 97
COLLECTION SERVICES CENTER

97.1(252B) Definitions
97.2(252B) Transfer of records and payments
97.3(252B) Support payment records
97.4(252B) Method of payment
97.5(252D) Electronic transmission of payments
97.6(252B) Authorization of payment
97.7(252B) Processing misdirected payments

CHAPTER 98
SUPPORT ENFORCEMENT SERVICES

DIVISION I
MEDICAL SUPPORT ENFORCEMENT

98.1(252E) Definitions
98.2(252E) Provision of services
98.3(252E) Establishing medical support
98.4(252E) Accessibility of the health benefit plan
98.5(252E) Health benefit plan information
98.6(252E) Insurer authorization
98.7(252E) Enforcement
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98.8(252E) Contesting the order
98.9 to 98.20 Reserved

DIVISION II
INCOME WITHHOLDING

PART A
DELINQUENT SUPPORT PAYMENTS

98.21(252D) When applicable
98.22 and 98.23 Reserved
98.24(252D) Amount of withholding
98.25 to 98.30 Reserved

PART B
IMMEDIATE INCOME WITHHOLDING

98.31(252D) Effective date
98.32(252D) Withholding automatic
98.33 Reserved
98.34(252D) Approval of request for immediate income withholding
98.35(252D) Modification or termination of withholding
98.36(252D) Immediate income withholding amounts
98.37(252D) Immediate income withholding amounts when current support has ended
98.38 Reserved

PART C
INCOME WITHHOLDING—GENERAL PROVISIONS

98.39(252D,252E) Provisions for medical support
98.40(252D,252E) Maximum amounts to be withheld
98.41(252D) Multiple obligations
98.42(252D) Notice to employer and obligor
98.43(252D) Contesting the withholding
98.44(252D) Termination of order
98.45(252D) Modification of income withholding
98.46(252D) Refunds of amounts improperly withheld
98.47(252D) Additional information about hardship
98.48 to 98.50 Reserved

DIVISION III
REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS

98.51 to 98.60 Reserved
DIVISION IV

PUBLICATION OF NAMES
98.61(252B) List for publication
98.62(252B) Releasing the list
98.63 to 98.70 Reserved

DIVISION V
ADMINISTRATIVE SEEK EMPLOYMENT ORDERS

98.71(252B) Seek employment order
98.72(252B) Effective date of order
98.73(252B) Method and requirements of reporting
98.74(252B) Reasons for noncompliance
98.75(252B) Method of service
98.76(252B) Duration of order
98.77 to 98.80 Reserved
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DIVISION VI
DEBTOR OFFSET

98.81(252B) Offset against payment owed to a person by a state agency
98.82 to 98.90 Reserved

DIVISION VII
ADMINISTRATIVE LEVY

98.91(252I) Administrative levy
98.92 Reserved
98.93(252I) Verification of accounts
98.94(252I) Notice to financial institution
98.95(252I) Notice to support obligor
98.96(252I) Responsibilities of financial institution
98.97(252I) Challenging the administrative levy
98.98 to 98.100 Reserved

DIVISION VIII
LICENSE SANCTION

98.101(252J) Referral for license sanction
98.102(252J) Reasons for exemption
98.103(252J) Notice of potential sanction of license
98.104(252J) Conference
98.105(252J) Payment agreement
98.106(252J) Staying the process due to full payment of support
98.107(252J) Duration of license sanction
98.108 to 98.120 Reserved

DIVISION IX
EXTERNAL ENFORCEMENT

98.121(252B) Difficult-to-collect arrearages
98.122(252B) Enforcement services by private attorney entitled to state compensation

CHAPTER 99
SUPPORT ESTABLISHMENT AND ADJUSTMENT SERVICES

DIVISION I
CHILD SUPPORT GUIDELINES

99.1(234,252B,252H) Income considered
99.2(234,252B) Allowable deductions
99.3(234,252B) Determining net income
99.4(234,252B) Applying the guidelines
99.5(234,252B) Deviation from guidelines
99.6 to 99.9 Reserved

DIVISION II
PATERNITY ESTABLISHMENT

PART A
JUDICIAL PATERNITY ESTABLISHMENT

99.10(252A) Temporary support
99.11 to 99.20 Reserved

PART B
ADMINISTRATIVE PATERNITY ESTABLISHMENT

99.21(252F) When paternity may be established administratively
99.22(252F) Mother’s certified statement
99.23(252F) Notice of alleged paternity and support debt
99.24(252F) Conference to discuss paternity and support issues
99.25(252F) Amount of support obligation
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99.26(252F) Court hearing
99.27(252F) Paternity contested
99.28(252F) Paternity test results challenge
99.29(252F) Agreement to entry of paternity and support order
99.30(252F) Entry of order establishing paternity only
99.31(252F) Exception to time limit
99.32(252F) Genetic test costs assessed
99.33 to 99.35 Reserved

PART C
PATERNITY DISESTABLISHMENT

99.36(598,600B) Definitions
99.37(598,600B) Communication between parents
99.38(598,600B) Continuation of enforcement
99.39(598,600B) Satisfaction of accrued support
99.40 Reserved

DIVISION III
ADMINISTRATIVE ESTABLISHMENT OF SUPPORT

99.41(252C) Establishment of an administrative order
99.42 to 99.60 Reserved

DIVISION IV
REVIEW AND ADJUSTMENT OF CHILD SUPPORT OBLIGATIONS

99.61(252B,252H) Definitions
99.62(252B,252H) Review of permanent child support obligations
99.63(252B,252H) Notice requirements
99.64(252B,252H) Financial information
99.65(252B,252H) Review and adjustment of a child support obligation
99.66(252B,252H) Medical support
99.67(252B,252H) Confidentiality of financial information
99.68(252B,252H) Payment of service fees and other court costs
99.69(252B,252H) Denying requests
99.70(252B,252H) Withdrawing requests
99.71(252H) Effective date of adjustment
99.72 to 99.80 Reserved

DIVISION V
ADMINISTRATIVE MODIFICATION

99.81(252H) Definitions
99.82(252H) Availability of service
99.83(252H) Modification of child support obligations
99.84(252H) Notice requirements
99.85(252H) Financial information
99.86(252H) Challenges to the proposed modification action
99.87(252H) Voluntary reduction of income
99.88(252H) Effective date of modification
99.89(252H) Confidentiality of financial information
99.90(252H) Payment of fees
99.91(252H) Denying requests
99.92(252H) Withdrawing requests
99.93 to 99.100 Reserved
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DIVISION VI
SUSPENSION AND REINSTATEMENT OF SUPPORT

99.101(252B) Definitions
99.102(252B) Availability of service
99.103(252B) Basis for suspension of support
99.104(252B) Request for assistance to suspend
99.105(252B) Order suspending support
99.106(252B) Suspension of enforcement of current support
99.107(252B) Request for reinstatement
99.108(252B) Reinstatement
99.109(252B) Reinstatement of enforcement of support
99.110(252B) Temporary suspension becomes final

CHAPTER 100
CHILD SUPPORT PARENTAL OBLIGATION PILOT PROJECTS

100.1(17A,80GA,HF667) Definitions
100.2(17A,80GA,HF667) Incentives
100.3(17A,80GA,HF667) Application to be a funded pilot project
100.4(17A,80GA,HF667) Selection of projects
100.5(17A,80GA,HF667) Termination of pilot projects
100.6(17A,80GA,HF667) Reports and records
100.7(17A,80GA,HF667) Appeals
100.8(17A,80GA,HF667) Continued application of rules and sunset provisions

TITLE XI
CHILDREN’S INSTITUTIONS

CHAPTER 101
IOWA JUVENILE HOME

101.1(218) Definitions
101.2(218) Standards
101.3(218) Admission
101.4(218) Plan of care
101.5(218) Communication with individuals
101.6(218) Photographing and recording of individuals
101.7(218) Employment of individual
101.8(218) Temporary home visits
101.9(218) Grievances
101.10(218) Alleged child abuse
101.11(233B) Cost of care
101.12(218) Buildings and grounds
101.13(8,218) Gifts and bequests

CHAPTER 102
Reserved

CHAPTER 103
STATE TRAINING SCHOOL

103.1(218) Definitions
103.2(218) Admission
103.3(218) Plan of care
103.4(218) Communication with individuals
103.5(218) Photographing and recording of individuals
103.6(218) Employment of individual
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103.7(218) Temporary home visits
103.8(218) Grievances
103.9(692A) Sex offender registration
103.10(218) Alleged child abuse
103.11(233A) Cost of care
103.12(218) Buildings and grounds
103.13(8,218) Gifts and bequests

CHAPTER 104
Reserved
TITLE XII

LICENSING AND APPROVED STANDARDS

CHAPTER 105
JUVENILE DETENTION

AND SHELTER CARE HOMES
105.1(232) Definitions
105.2(232) Buildings and grounds
105.3(232) Personnel policies
105.4(232) Procedures manual
105.5(232) Staff
105.6(232) Intake procedures
105.7(232) Assessments
105.8(232) Program services
105.9(232) Medication management and administration
105.10(232) Control room—juvenile detention home only
105.11(232) Clothing
105.12(232) Staffings
105.13(232) Child abuse
105.14(232) Daily log
105.15(232) Children’s rights
105.16(232) Discipline
105.17(232) Case files
105.18(232) Discharge
105.19(232) Approval
105.20(232) Provisional approval
105.21(232) Mechanical restraint—juvenile detention only
105.22(232) Chemical restraint

CHAPTER 106
SAFETY STANDARDS FOR CHILDREN’S CENTERS

106.1(237B) Definitions
106.2(237B) Application of the standards
106.3(237B) Providing for basic needs
106.4(237B) Protection from mistreatment, physical abuse, sexual abuse, and neglect
106.5(237B) Record checks
106.6(237B) Seclusion and restraints
106.7(237B) Health
106.8(237B) Safety
106.9(237B) Emergencies
106.10(237B) Buildings
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CHAPTER 107
CERTIFICATION OF ADOPTION INVESTIGATORS

107.1(600) Introduction
107.2(600) Definitions
107.3(600) Application
107.4(600) Requirements for certification
107.5(600) Granting, denial, or revocation of certification
107.6(600) Certificate
107.7(600) Renewal of certification
107.8(600) Investigative services
107.9(600) International adoptions postplacement report
107.10(600) Retention of adoption records
107.11(600) Reporting of violations
107.12(600) Appeals

CHAPTER 108
LICENSING AND REGULATION OF CHILD-PLACING AGENCIES

108.1(238) Definitions
108.2(238) Licensing procedure
108.3(238) Administration and organization
108.4(238) Staff qualifications
108.5(238) Staffing requirements
108.6(238) Personnel administration
108.7(238) Foster care services
108.8(238) Foster home studies
108.9(238) Adoption services
108.10(238) Supervised apartment living placement services

CHAPTER 109
CHILD CARE CENTERS

109.1(237A) Definitions
109.2(237A) Licensure procedures
109.3(237A) Inspection and evaluation
109.4(237A) Administration
109.5(237A) Parental participation
109.6(237A) Personnel
109.7(237A) Professional growth and development
109.8(237A) Staff ratio requirements
109.9(237A) Records
109.10(237A) Health and safety policies
109.11(237A) Physical facilities
109.12(237A) Activity program requirements
109.13(237A) Extended evening care
109.14(237A) Get-well center
109.15(237A) Food services

CHAPTER 110
CHILD DEVELOPMENT HOMES

110.1(237A) Definitions
110.2(237A) Application for registration
110.3(237A) Renewal
110.4(237A) Number of children
110.5(237A) Standards
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110.6(237A) Compliance checks
110.7(234) Registration decision
110.8(237A) Additional requirements for child development home category A
110.9(237A) Additional requirements for child development home category B
110.10(237A) Additional requirements for child development home category C
110.11(237A) Complaints
110.12(237A) Registration actions for nonpayment of child support
110.13 Reserved
110.14(237A) Prohibition from involvement with child care

CHAPTER 111
FAMILY-LIFE HOMES

111.1(249) Definitions
111.2(249) Application for certification
111.3(249) Provisions pertaining to the certificate
111.4(249) Physical standards
111.5(249) Personal characteristics of family-life home family
111.6(249) Health of family
111.7(249) Planned activities and personal effects
111.8(249) Client eligibility
111.9(249) Medical examinations, records, and care of a client
111.10(249) Placement agreement
111.11(249) Legal liabilities
111.12(249) Emergency care and release of client
111.13(249) Information about client to be confidential

CHAPTER 112
LICENSING AND REGULATION OF CHILD FOSTER CARE FACILITIES

112.1(237) Applicability
112.2(237) Definitions
112.3(237) Application for license
112.4(237) License
112.5(237) Denial
112.6(237) Revocation
112.7(237) Provisional license
112.8(237) Adverse actions
112.9(237) Suspension
112.10(232) Mandatory reporting of child abuse
112.11(237) Required training on the reasonable and prudent parent standard

CHAPTER 113
LICENSING AND REGULATION OF FOSTER FAMILY HOMES

113.1(237) Applicability
113.2(237) Definitions
113.3(237) Licensing procedure
113.4(237) Provisions pertaining to the license
113.5(237) Physical standards
113.6(237) Sanitation, water, and waste disposal
113.7(237) Safety
113.8(237) Foster parent training
113.9(237) Involvement of kin
113.10(237) Information on the foster child
113.11(237) Health of foster family
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113.12(237) Characteristics of foster parents
113.13(237) Record checks
113.14(237) Reference checks
113.15(237) Unannounced visits
113.16(237) Planned activities and personal effects
113.17(237) Medical examinations and health care of the child
113.18(237) Training and discipline of foster children
113.19(237) Emergency care and release of children
113.20(237) Changes in foster family home

CHAPTER 114
LICENSING AND REGULATION OF ALL

GROUP LIVING FOSTER CARE FACILITIES FOR CHILDREN
114.1(237) Applicability
114.2(237) Definitions
114.3(237) Physical standards
114.4(237) Sanitation, water, and waste disposal
114.5(237) Safety
114.6(237) Organization and administration
114.7(237) Policies and record-keeping requirements
114.8(237) Staff
114.9(237) Intake procedures
114.10(237) Program services
114.11(237) Case files
114.12(237) Drug utilization and control
114.13(237) Children’s rights
114.14(237) Personal possessions
114.15(237) Religion—culture
114.16(237) Work or vocational experiences
114.17(237) Family involvement
114.18(237) Children’s money
114.19(237) Child abuse
114.20(237) Discipline
114.21(237) Illness, accident, death, or absence from the facility
114.22(237) Records
114.23(237) Unannounced visits
114.24(237) Standards for private juvenile shelter care and detention homes

CHAPTER 115
LICENSING AND REGULATION OF

COMPREHENSIVE RESIDENTIAL FACILITIES FOR CHILDREN
115.1(237) Applicability
115.2(237) Definitions
115.3(237) Information upon admission
115.4(237) Staff
115.5(237) Program services
115.6(237) Restraints
115.7(237) Control room
115.8(237) Locked cottages
115.9(237) Mechanical restraint
115.10(237) Chemical restraint
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CHAPTER 116
LICENSING AND REGULATION OF RESIDENTIAL FACILITIES

FOR MENTALLY RETARDED CHILDREN
116.1(237) Applicability
116.2(237) Definitions
116.3(237) Qualifications of staff
116.4(237) Staff to client ratio
116.5(237) Program components
116.6(237) Restraint

CHAPTER 117
FOSTER PARENT TRAINING

117.1(237) Required preservice training
117.2(237) Required orientation
117.3(237) Application materials for in-service training
117.4(237) Application process for in-service training
117.5(237) Application decisions
117.6(237) Application conference available
117.7(237) Required in-service training
117.8(237) Specific in-service training required
117.9(237) Foster parent training expenses

CHAPTER 118
CHILD CARE QUALITY RATING SYSTEM

118.1(237A) Definitions
118.2(237A) Application for quality rating
118.3(237A) Rating standards for child care centers and preschools (sunsetting on July 31, 2011)
118.4(237A) Rating criteria for child development homes (sunsetting on July 31, 2011)
118.5(237A) Rating standards for child care centers, preschools, and programs operating under

the authority of an accredited school district or nonpublic school
118.6(237A) Rating criteria for child development homes
118.7(237A) Award of quality rating
118.8(237A) Adverse actions

CHAPTER 119
RECORD CHECK EVALUATIONS FOR

CERTAIN EMPLOYERS AND EDUCATIONAL TRAINING PROGRAMS
119.1(135B,135C) Definitions
119.2(135B,135C) When record check evaluations are requested
119.3(135C) Request for evaluation
119.4(135B,135C) Completion of evaluation
119.5(135B,135C) Appeal rights

CHAPTERS 120 to 129
Reserved
TITLE XIII

SERVICE ADMINISTRATION

CHAPTER 130
GENERAL PROVISIONS

130.1(234) Definitions
130.2(234) Application
130.3(234) Eligibility
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130.4(234) Fees
130.5(234) Adverse service actions
130.6(234) Social casework
130.7(234) Case plan
130.8 Reserved
130.9(234) Entitlement

CHAPTER 131
SOCIAL CASEWORK

131.1(234) Definitions
131.2(234) Eligibility
131.3(234) Service provision
131.4 Reserved
131.5(234) Adverse actions

CHAPTER 132
Reserved

CHAPTER 133
IV-A EMERGENCY ASSISTANCE PROGRAM

133.1(235) Definitions
133.2(235) Application
133.3(235) Eligibility
133.4(235) Method of service provision
133.5(235) Duration of services
133.6(235) Discontinuance of the program

CHAPTERS 134 to 141
Reserved

CHAPTER 142
INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN

142.1(238) Compact agreement
142.2(238) Compact administrator
142.3(238) Article II(d)
142.4(238) Article III(a)
142.5(238) Article III(a) procedures
142.6(238) Article III(c)
142.7(238) Article VIII(a)
142.8(238) Applicability

CHAPTER 143
INTERSTATE COMPACT ON JUVENILES

143.1(232) Compact agreement
143.2(232) Compact administrator
143.3(232) Sending a juvenile out of Iowa under the compact
143.4(232) Receiving cases in Iowa under the interstate compact
143.5(232) Runaways

CHAPTERS 144 to 149
Reserved
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TITLE XIV
GRANT/CONTRACT/PAYMENT ADMINISTRATION

CHAPTER 150
PURCHASE OF SERVICE

DIVISION I
TERMS AND CONDITIONS FOR IOWA PURCHASE OF SOCIAL SERVICES AGENCY AND
INDIVIDUAL CONTRACTS, IOWA PURCHASE OF ADMINISTRATIVE SUPPORT, AND

IOWA DONATIONS OF FUNDS CONTRACT AND PROVISIONS FOR PUBLIC ACCESS TO CONTRACTS
150.1(234) Definitions
150.2(234) Categories of contracts
150.3(234) Iowa purchase of social services agency contract
150.4(234) Iowa purchase of social services contract—individual providers
150.5(234) Iowa purchase of administrative support
150.6 to 150.8 Reserved
150.9(234) Public access to contracts

CHAPTER 151
JUVENILE COURT SERVICES DIRECTED PROGRAMS

DIVISION I
GENERAL PROVISIONS

151.1(232) Definitions
151.2(232) Administration of funds for court-ordered services and graduated sanction services
151.3(232) Administration of juvenile court services programs within each judicial district
151.4(232) Billing and payment
151.5(232) Appeals
151.6(232) District program reviews and audits
151.7 to 151.19 Reserved

DIVISION II
COURT-ORDERED SERVICES

151.20(232) Juvenile court services responsibilities
151.21(232) Certification process
151.22(232) Expenses
151.23 to 151.29 Reserved

DIVISION III
GRADUATED SANCTION SERVICES

151.30(232) Life skills
151.31(232) School-based supervision
151.32(232) Supervised community treatment
151.33(232) Tracking, monitoring, and outreach
151.34(232) Administration of graduated sanction services
151.35(232) Contract development for graduated sanction services

CHAPTER 152
FOSTER GROUP CARE CONTRACTING

152.1(234) Definitions
152.2(234) Conditions of participation
152.3(234) Determination of rates
152.4(234) Initiation of contract proposal
152.5(234) Contract
152.6(234) Client eligibility and referral
152.7(234) Billing procedures
152.8(234) Contract management
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152.9(234) Provider reviews
152.10(234) Sanctions against providers
152.11(234) Appeals of departmental actions

CHAPTER 153
FUNDING FOR LOCAL SERVICES

DIVISION I
SOCIAL SERVICES BLOCK GRANT

153.1(234) Definitions
153.2(234) Development of preexpenditure report
153.3(234) Amendment to preexpenditure report
153.4(234) Service availability
153.5(234) Allocation of block grant funds
153.6 and 153.7 Reserved
153.8(234) Expenditure of supplemental funds
153.9 and 153.10 Reserved

DIVISION II
DECATEGORIZATION OF CHILD WELFARE AND JUVENILE JUSTICE FUNDING

153.11(232) Definitions
153.12(232) Implementation requirements
153.13(232) Role and responsibilities of decategorization project governance boards
153.14(232) Realignment of decategorization project boundaries
153.15(232) Decategorization services funding pool
153.16(232) Relationship of decategorization funding pool to other department child welfare

funding
153.17(232) Relationship of decategorization funding pool to juvenile court services funding

streams
153.18(232) Requirements for annual services plan
153.19(232) Requirements for annual progress report
153.20 to 153.30 Reserved

DIVISION III
MENTAL ILLNESS, MENTAL RETARDATION, AND

DEVELOPMENTAL DISABILITIES—LOCAL SERVICES
153.31 to 153.50 Reserved

DIVISION IV
STATE PAYMENT PROGRAM FOR LOCAL MENTAL HEALTH, MENTAL RETARDATION, AND
DEVELOPMENTAL DISABILITIES SERVICES TO ADULTS WITHOUT LEGAL SETTLEMENT

153.51(331) Definitions
153.52(331) Eligibility requirements
153.53(331) Application procedure
153.54(331) Eligibility determination
153.55(331) Eligible services
153.56(331) Program administration
153.57(331) Reduction, denial, or termination of benefits
153.58(331) Appeals

CHAPTER 154
Reserved
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CHAPTER 155
CHILD ABUSE PREVENTION PROGRAM

155.1(235A) Definitions
155.2(235A) Contract for program administration
155.3(235A) Awarding of grants

CHAPTER 156
PAYMENTS FOR FOSTER CARE

156.1(234) Definitions
156.2(234) Foster care recovery
156.3 to 156.5 Reserved
156.6(234) Rate of maintenance payment for foster family care
156.7 Reserved
156.8(234) Additional payments
156.9(234) Rate of payment for foster group care
156.10(234) Payment for reserve bed days
156.11(234) Emergency care
156.12(234) Supervised apartment living
156.13 Reserved
156.14(234,252C) Voluntary placements
156.15(234) Child’s earnings
156.16(234) Trust funds and investments
156.17(234) Preadoptive homes
156.18 Reserved
156.19(237) Rate of payment for care in a residential care facility
156.20(234) Eligibility for foster care payment

CHAPTER 157
Reserved

CHAPTER 158
FOSTER HOME INSURANCE FUND

158.1(237) Payments from the foster home insurance fund
158.2(237) Payment limits
158.3(237) Claim procedures
158.4(237) Time frames for filing claims
158.5(237) Appeals

CHAPTER 159
CHILD CARE RESOURCE AND REFERRAL SERVICES

159.1(237A) Definitions
159.2(237A) Availability of funds
159.3(237A) Participation requirements
159.4(237A) Request for proposals for project grants
159.5(237A) Selection of proposals

CHAPTER 160
ADOPTION OPPORTUNITY GRANT PROGRAM

160.1(234) Definitions
160.2(234) Availability of grant funds
160.3(234) Project eligibility
160.4(234) Request for proposals for project grants
160.5(234) Selection of proposals
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160.6(234) Project contracts
160.7(234) Records
160.8(234) Evaluation of projects
160.9(234) Termination
160.10(234) Appeals

CHAPTER 161
IOWA SENIOR LIVING TRUST FUND

161.1(249H) Definitions
161.2(249H) Funding and operation of trust fund
161.3(249H) Allocations from the senior living trust fund
161.4(249H) Participation by government-owned nursing facilities

CHAPTER 162
NURSING FACILITY CONVERSION
AND LONG-TERM CARE SERVICES

DEVELOPMENT GRANTS
162.1(249H) Definitions
162.2(249H) Availability of grants
162.3(249H) Grant eligibility
162.4(249H) Grant application process
162.5(249H) Grant dispersal stages
162.6(249H) Project contracts
162.7(249H) Grantee responsibilities
162.8(249H) Offset
162.9(249H) Appeals

CHAPTER 163
ADOLESCENT PREGNANCY PREVENTION AND SERVICES

TO PREGNANT AND PARENTING ADOLESCENTS
PROGRAMS

163.1(234) Definitions
163.2(234) Availability of grants for projects
163.3(234) Project eligibility
163.4(234) Request for proposals for pilot project grants
163.5(234) Selection of proposals
163.6(234) Project contracts
163.7(234) Records
163.8(234) Evaluation
163.9(234) Termination of contract
163.10(234) Appeals

CHAPTER 164
IOWA HOSPITAL TRUST FUND

164.1(249I) Definitions
164.2(249I) Funding and operation of trust fund
164.3(249I) Allocations from the hospital trust fund
164.4(249I) Participation by public hospitals

CHAPTER 165
Reserved
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CHAPTER 166
QUALITY IMPROVEMENT INITIATIVE GRANTS

166.1(249A) Definitions
166.2(249A) Availability of grants
166.3(249A) Requirements for applicants
166.4(249A) Requirements for initiatives
166.5(249A) Applications
166.6(249A) Awarding of grants
166.7(249A) Grant requirements

CHAPTER 167
JUVENILE DETENTION REIMBURSEMENT

DIVISION I
ANNUAL REIMBURSEMENT PROGRAM

167.1(232) Definitions
167.2(232) Availability of funds
167.3(232) Eligible facilities
167.4(232) Available reimbursement
167.5(232) Submission of voucher
167.6(232) Reimbursement by the department

CHAPTER 168
CHILD CARE EXPANSION PROGRAMS

168.1(234) Definitions
168.2(234) Availability of funds
168.3(234) Eligibility requirements
168.4(234) Request for proposals
168.5(234) Selection of proposals
168.6(234) Appeals
168.7(234) Contracts
168.8(234) Reporting requirements
168.9(234) Termination of contract

CHAPTER 169
Reserved
TITLE XV

INDIVIDUAL AND FAMILY SUPPORT
AND PROTECTIVE SERVICES

CHAPTER 170
CHILD CARE SERVICES

170.1(237A) Definitions
170.2(237A,239B) Eligibility requirements
170.3(237A,239B) Application and determination of eligibility
170.4(237A) Elements of service provision
170.5(237A) Adverse actions
170.6(237A) Appeals
170.7(237A) Provider fraud
170.8 Reserved
170.9(237A) Child care assistance overpayments

CHAPTER 171
Reserved
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CHAPTER 172
FAMILY-CENTERED CHILD WELFARE SERVICES

DIVISION I
GENERAL PROVISIONS

172.1(234) Definitions
172.2(234) Purpose and scope
172.3(234) Authorization
172.4(234) Reimbursement
172.5(234) Client appeals
172.6(234) Reviews and audits
172.7 to 172.9 Reserved

DIVISION II
SAFETY PLAN SERVICES

172.10(234) Service requirements
172.11(234) Contractor selection
172.12(234) Service eligibility
172.13(234) Service components
172.14(234) Monitoring of service delivery
172.15(234) Billing and payment
172.16 to 172.19 Reserved

DIVISION III
FAMILY SAFETY, RISK, AND PERMANENCY SERVICES

172.20(234) Service requirements
172.21(234) Contractor selection
172.22(234) Service eligibility
172.23(234) Service components
172.24(234) Monitoring of service delivery
172.25(234) Billing and payment
172.26 to 172.29 Reserved

DIVISION IV
FAMILY-CENTERED SUPPORTIVE SERVICES

172.30(234) Service components
172.31(234) Contractor selection
172.32(234) Service eligibility
172.33(234) Monitoring of service delivery
172.34(234) Billing and payment

CHAPTERS 173 and 174
Reserved

CHAPTER 175
ABUSE OF CHILDREN

DIVISION I
CHILD ABUSE

175.1 to 175.20 Reserved
DIVISION II

CHILD ABUSE ASSESSMENT
175.21(232,235A) Definitions
175.22(232) Receipt of a report of suspected child abuse
175.23(232) Sources of report of suspected child abuse
175.24(232) Assessment intake process
175.25(232) Assessment process
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175.26(232) Completion of a written assessment report
175.27(232) Contact with juvenile court or the county attorney
175.28(232) Consultation with health practitioners or mental health professionals
175.29(232) Consultation with law enforcement
175.30(232) Information shared with law enforcement
175.31(232) Completion of required correspondence
175.32(232,235A) Case records
175.33(232,235A) Child protection centers
175.34(232) Department-operated facilities
175.35(232,235A) Jurisdiction of assessments
175.36(235A) Multidisciplinary teams
175.37(232) Community education
175.38(235) Written authorizations
175.39(232) Founded child abuse
175.40 Reserved
175.41(235A) Access to child abuse information
175.42(235A) Person conducting research
175.43(235A) Child protection services citizen review panels

CHAPTER 176
DEPENDENT ADULT ABUSE

176.1(235B) Definitions
176.2(235B) Denial of critical care
176.3(235B) Appropriate evaluation
176.4(235B) Reporters
176.5(235B) Reporting procedure
176.6(235B) Duties of the department upon receipt of report
176.7(235B) Appropriate evaluation or assessment
176.8(235B) Immunity from liability for reporters
176.9(235B) Registry records
176.10(235B) Adult abuse information disseminated
176.11(235B) Person conducting research
176.12(235B) Examination of information
176.13(235B) Dependent adult abuse information registry
176.14 Reserved
176.15(235B) Multidisciplinary teams
176.16(235B) Medical and mental health examinations
176.17(235B) Request for correction or expungement

CHAPTER 177
IN-HOME HEALTH RELATED CARE

177.1(249) In-home health related care
177.2(249) Own home
177.3(249) Service criteria
177.4(249) Eligibility
177.5(249) Providers of health care services
177.6(249) Health care plan
177.7(249) Client participation
177.8(249) Determination of reasonable charges
177.9(249) Written agreements
177.10(249) Emergency services
177.11(249) Termination
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CHAPTERS 178 to 183
Reserved

CHAPTER 184
INDIVIDUAL AND FAMILY DIRECT SUPPORT

DIVISION I
FAMILY SUPPORT SUBSIDY PROGRAM

184.1(225C) Definitions
184.2(225C) Eligibility requirements
184.3(225C) Application process
184.4(225C) Family support services plan
184.5 Reserved
184.6(225C) Amount of subsidy payment
184.7(225C) Redetermination of eligibility
184.8(225C) Termination of subsidy payments
184.9(225C) Appeals
184.10 to 184.20 Reserved

DIVISION II
COMPREHENSIVE FAMILY SUPPORT PROGRAM

184.21(225C) Definitions
184.22(225C) Eligibility
184.23(225C) Application
184.24(225C) Contractor selection and duties
184.25(225C) Direct assistance
184.26(225C) Appeals
184.27(225C) Parent advisory council

CHAPTER 185
Reserved

CHAPTER 186
COMMUNITY CARE

186.1(234) Definitions
186.2(234) Eligibility
186.3(234) Services provided
186.4(234) Appeals

CHAPTER 187
AFTERCARE SERVICES PROGRAM

DIVISION I
AFTERCARE SERVICES

187.1(234) Purpose
187.2(234) Aftercare services program eligibility requirements
187.3(234) Services and supports provided
187.4(234) Termination
187.5(234) Waiting list
187.6(234) Administration
187.7 to 187.9 Reserved

DIVISION II
PREPARATION FOR ADULT LIVING (PAL) PROGRAM COMPONENT

187.10(234) Purpose
187.11(234) PAL program component eligibility requirements
187.12(234) Payment
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187.13(234) Termination of stipend
187.14(234) Waiting list
187.15(234) Administration

CHAPTERS 188 to 199
Reserved
TITLE XVI

ALTERNATIVE LIVING

CHAPTER 200
ADOPTION SERVICES

200.1(600) Definitions
200.2(600) Release of custody services
200.3(600) Application
200.4(600) Adoption services
200.5(600) Termination of parental rights
200.6 and 200.7 Reserved
200.8(600) Interstate placements
200.9 Reserved
200.10(600) Requests for home studies
200.11(600) Reasons for denial
200.12(600) Removal of child from preadoptive family
200.13(600) Consents
200.14(600) Requests for access to information for research or treatment
200.15(600) Requests for information for purposes other than research or treatment
200.16(600) Appeals

CHAPTER 201
SUBSIDIZED ADOPTIONS

201.1(600) Administration
201.2(600) Definitions
201.3(600) Conditions of eligibility or ineligibility
201.4(600) Application
201.5(600) Negotiation of amount of presubsidy or subsidy
201.6(600) Types of subsidy
201.7(600) Termination of subsidy
201.8(600) Reinstatement of subsidy
201.9(600) New application
201.10(600) Medical assistance based on residency
201.11(600) Presubsidy recovery

CHAPTER 202
FOSTER CARE PLACEMENT AND SERVICES

202.1(234) Definitions
202.2(234) Eligibility
202.3(234) Voluntary placements
202.4(234) Selection of facility
202.5(234) Preplacement
202.6(234) Placement
202.7(234) Out-of-area placements
202.8(234) Out-of-state placements
202.9(234) Supervised apartment living
202.10(234) Services to foster parents
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202.11(234) Services to the child
202.12(234) Services to parents
202.13(234) Removal of the child
202.14(234) Termination
202.15(234) Case permanency plan
202.16(135H) Department approval of need for a psychiatric medical institution for children
202.17(232) Area group care targets
202.18(235) Local transition committees

CHAPTER 203
IOWA ADOPTION EXCHANGE

203.1(232) Definitions
203.2(232) Children to be registered on the exchange system
203.3(232) Families to be registered on the exchange system
203.4(232) Matching process

CHAPTER 204
SUBSIDIZED GUARDIANSHIP PROGRAM

204.1(234) Definitions
204.2(234) Eligibility
204.3(234) Application
204.4(234) Negotiation of amount of subsidy
204.5(234) Parental liability
204.6(234) Termination of subsidy
204.7(234) Reinstatement of subsidy
204.8(234) Appeals
204.9(234) Medical assistance
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CHAPTER 79
OTHER POLICIES RELATING TO PROVIDERS OF

MEDICAL AND REMEDIAL CARE
[Prior to 7/1/83, Social Services[770] Ch 79]

441—79.1(249A) Principles governing reimbursement of providers of medical and health
services. The basis of payment for services rendered by providers of services participating in the
medical assistance program is either a system based on the provider’s allowable costs of operation
or a fee schedule. Generally, institutional types of providers such as hospitals and nursing facilities
are reimbursed on a cost-related basis, and practitioners such as physicians, dentists, optometrists,
and similar providers are reimbursed on the basis of a fee schedule. Providers of service must accept
reimbursement based upon the department’s methodology without making any additional charge to the
member.

79.1(1) Types of reimbursement.
a. Prospective cost-related. Providers are reimbursed on the basis of a per diem rate calculated

prospectively for each participating provider based on reasonable and proper costs of operation. The rate
is determined by establishing a base year per diem rate to which an annual index is applied.

b. Retrospective cost-related. Providers are reimbursed on the basis of a per diem rate calculated
retrospectively for each participating provider based on reasonable and proper costs of operation with
suitable retroactive adjustments based on submission of financial and statistical reports by the provider.
The retroactive adjustment represents the difference between the amount received by the provider during
the year for covered services and the amount determined in accordance with an accepted method of
cost apportionment (generally the Medicare principles of apportionment) to be the actual cost of service
rendered medical assistance recipients.

c. Fee schedules. Fees for the various procedures involved are determined by the department with
advice and consultation from the appropriate professional group. The fees are intended to reflect the
amount of resources (time, training, experience) involved in each procedure. Individual adjustments will
be made periodically to correct any inequity or to add new procedures or eliminate or modify others. If
product cost is involved in addition to service, reimbursement is based either on a fixed fee, wholesale
cost, or on actual acquisition cost of the product to the provider, or product cost is included as part of the
fee schedule. Providers on fee schedules are reimbursed the lower of:

(1) The actual charge made by the provider of service.
(2) The maximum allowance under the fee schedule for the item of service in question.
Payment levels for fee schedule providers of service will be increased on an annual basis by an

economic index reflecting overall inflation as well as inflation in office practice expenses of the particular
provider category involved to the extent data is available. Annual increases will be made beginning July
1, 1988.

There are some variations in this methodology which are applicable to certain providers. These are
set forth below in subrules 79.1(3) to 79.1(9) and 79.1(15).

Fee schedules in effect for the providers covered by fee schedules can be obtained from the
department’s Web site at: http://www.ime.state.ia.us/Reports_Publications/FeeSchedules.html.

d. Fee for service with cost settlement. Providers of casemanagement services shall be reimbursed
on the basis of a payment rate for a 15-minute unit of service based on reasonable and proper costs for
service provision. The fee will be determined by the department with advice and consultation from the
appropriate professional group and will reflect the amount of resources involved in service provision.

(1) Providers are reimbursed throughout each fiscal year on the basis of a projected unit rate for
each participating provider. The projected rate is based on reasonable and proper costs of operation,
pursuant to federally accepted reimbursement principles (generally Medicare or OMB A-87 principles).

(2) Payments are subject to annual retrospective cost settlement based on submission of actual costs
of operation and service utilization data by the provider on Form 470-0664, Financial and Statistical
Report. The cost settlement represents the difference between the amount received by the provider
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during the year for covered services and the amount supported by the actual costs of doing business,
determined in accordance with an accepted method of cost appointment.

(3) The methodology for determining the reasonable and proper cost for service provision assumes
the following:

1. The indirect administrative costs shall be limited to 23 percent of other costs. Other costs
include: professional staff – direct salaries, other – direct salaries, benefits and payroll taxes associated
with direct salaries, mileage and automobile rental, agency vehicle expense, automobile insurance, and
other related transportation.

2. Mileage shall be reimbursed at a rate no greater than the state employee rate.
3. The rates a provider may charge are subject to limits established at 79.1(2).
4. Costs of operation shall include only those costs that pertain to the provision of services which

are authorized under rule 441—90.3(249A).
e. Retrospectively limited prospective rates. Providers are reimbursed on the basis of a rate for a

unit of service calculated prospectively for each participating provider (and, for supported community
living daily rates, for each consumer or site) based on projected or historical costs of operation subject
to the maximums listed in subrule 79.1(2) and to retrospective adjustment pursuant to subparagraph
79.1(1)“e”(3).

(1) The prospective rates for new providers who have not submitted six months of cost reports will
be based on a projection of the provider’s reasonable and proper costs of operation until the provider has
submitted an annual cost report that includes a minimum of six months of actual costs.

(2) The prospective rates paid established providers who have submitted an annual report with
a minimum of a six-month history are based on reasonable and proper costs in a base period and are
adjusted annually for inflation.

(3) The prospective rates paid to both new and established providers are subject to the maximums
listed in subrule 79.1(2) and to retrospective adjustment based on the provider’s actual, current costs
of operation as shown by financial and statistical reports submitted by the provider, so as not to exceed
reasonable and proper costs actually incurred by more than 4.5 percent.

f. Contractual rate. Providers are reimbursed on a basis of costs incurred pursuant to a contract
between the provider and subcontractor.

g. Retrospectively adjusted prospective rates. Critical access hospitals are reimbursed
prospectively, with retrospective adjustments based on annual cost reports submitted by the hospital
at the end of the hospital’s fiscal year. The retroactive adjustment equals the difference between
the reasonable costs of providing covered services to eligible fee-for-service Medicaid members
(excluding members in managed care), determined in accordance with Medicare cost principles, and
the Medicaid reimbursement received. Amounts paid that exceed reasonable costs shall be recovered
by the department. See paragraphs 79.1(5)“aa” and 79.1(16)“h.”

h. Indian health service 638 facilities. Indian health service 638 facilities as defined at rule
441—77.45(249A) are paid a special daily base encounter rate for all Medicaid-covered services
rendered to American Indian or Alaskan native persons who are Medicaid-eligible. This rate is updated
periodically and published in the Federal Register after being approved by the Office of Management
and Budget. Indian health service 638 facilities may bill only one charge per patient per day for services
provided to American Indians or Alaskan natives, which shall include all services provided on that day.

Services provided to Medicaid recipients who are not American Indians or Alaskan natives will
be paid at the fee schedule allowed by Iowa Medicaid for the services provided and will be billed
separately by CPT code on the CMS-1500 Health Insurance Claim Form. Claims for services provided
to Medicaid recipients who are not American Indians or Alaskan natives must be submitted by the
individual practitioner enrolled in the Iowa Medicaid program, but may be paid to the facility if the
provider agreement so stipulates.
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79.1(2) Basis of reimbursement of specific provider categories.

Provider category Basis of reimbursement Upper limit
Advanced registered nurse
practitioners

Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Ambulance Fee schedule Ground ambulance: Fee
schedule in effect 6/30/14
plus 10%.
Air ambulance: Fee schedule in
effect 6/30/14 plus 10%.

Ambulatory surgical centers Base rate fee schedule as
determined by Medicare.
See 79.1(3)

Fee schedule in effect 6/30/13
plus 1%.

Area education agencies Fee schedule Fee schedule in effect 6/30/00
plus 0.7%.

Assertive community treatment Fee schedule $51.08 per day for each day on
which a team meeting is held.
Maximum of 5 days per week.

Audiologists Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Behavioral health intervention Fee schedule as determined by
the Iowa Plan for Behavioral
Health

Fee schedule in effect 7/1/13.

Behavioral health services Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Birth centers Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Chiropractors Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Clinics Fee schedule Maximum physician
reimbursement rate.

Community mental health
centers and providers of mental health
services to county residents pursuant
to a waiver approved under Iowa
Code section 225C.7(3)

Retrospective cost-related.
See 79.1(25)

100% of reasonable Medicaid
cost as determined by Medicare
cost reimbursement principles.

Dentists Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Durable medical equipment, prosthetic
devices and medical supply dealers

Fee schedule.
See 79.1(4)

Fee schedule in effect 6/30/13
plus 1%.

Family planning clinics Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Federally qualified health
centers

Retrospective cost-related.
See 441—88.14(249A)

1. Prospective payment rate
as required by the Medicare,
Medicaid, and SCHIP Benefits
Improvement and Protection
Act of 2000 (BIPA 2000) or
an alternative methodology
allowed thereunder, as specified
in “2” below.
2. 100% of reasonable cost as
determined by Medicare cost
reimbursement principles.

https://www.legis.iowa.gov/docs/ico/section/225C.7.pdf
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Provider category Basis of reimbursement Upper limit
3. In the case of services
provided pursuant to a contract
between an FQHC and a
managed care organization
(MCO), reimbursement from
the MCO shall be supplemented
to achieve “1” or “2” above.

HCBS waiver service providers,
including:

Except as noted, limits apply to
all waivers that cover the named
provider.

1. Adult day care Fee schedule Effective 7/1/13, for AIDS/HIV,
brain injury, elderly, and ill
and handicapped waivers:
Provider’s rate in effect 6/30/13
plus 3%, converted to a
15-minute, half-day, full-day, or
extended-day rate. If no 6/30/13
rate: Veterans Administration
contract rate or $1.45 per
15-minute unit, $23.24 per
half day, $46.26 per full day,
or $69.37 per extended day
if no Veterans Administration
contract.

Effective 7/1/13, for intellectual
disability waiver: County
contract rate or, in the
absence of a contract rate,
provider’s rate in effect 6/30/13
plus 3%, converted to a
15-minute, half-day, full-day, or
extended-day rate. If no 6/30/13
rate, $1.94 per 15-minute unit,
$30.96 per half day, $61.80 per
full day, or $78.80 per extended
day.

2. Emergency response system:
Personal response system Fee schedule Effective 7/1/13, provider’s rate

in effect 6/30/13 plus 3%. If no
6/30/13 rate: Initial one-time
fee: $52.04. Ongoing monthly
fee: $40.47.

Portable locator system Fee schedule Effective 7/1/13, provider’s rate
in effect 6/30/13 plus 3%. If no
6/30/13 rate: One equipment
purchase: $323.26. Initial
one-time fee: $52.04. Ongoing
monthly fee: $40.47.
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Provider category Basis of reimbursement Upper limit
3. Home health aides Retrospective cost-related For AIDS/HIV, elderly, and

health and disability waivers
effective 7/1/13: Lesser of
maximum Medicare rate in
effect 6/30/13 plus 3% or
maximum Medicaid rate in
effect 6/30/13 plus 3%.

For intellectual disability
waiver effective 7/1/13: Lesser
of maximum Medicare rate
in effect 6/30/13 plus 3%
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to an hourly rate.

4. Homemakers Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $5.20 per
15-minute unit.

5. Nursing care For elderly and intellectual
disability waivers: Fee schedule
as determined by Medicare.

For AIDS/HIV and health and
disability waivers: Agency’s
financial and statistical cost
report and Medicare percentage
rate per visit.

For elderly waiver effective
7/1/13, provider’s rate in effect
6/30/13 plus 3%. If no 6/30/13
rate: $87.12 per visit.

For intellectual disability
waiver effective 7/1/13: Lesser
of maximum Medicare rate
in effect 6/30/13 plus 3%
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to an hourly rate.

For AIDS/HIV and health and
disability waivers effective
7/1/13, provider’s rate in effect
6/30/13 plus 3%. If no 6/30/13
rate: $87.12 per visit.

6. Respite care when provided by:
Home health agency:
Specialized respite Cost-based rate for nursing

services provided by a home
health agency

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: Lesser
of maximum Medicare rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
not to exceed $311.97 per day.
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Provider category Basis of reimbursement Upper limit
Basic individual respite Cost-based rate for home health

aide services provided by a home
health agency

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: Lesser
of maximum Medicare rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
not to exceed $311.97 per day.

Group respite Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
$311.97 per day.

Home care agency:
Specialized respite Fee schedule Effective 7/1/13, provider’s

rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $8.87 per
15-minute unit, not to exceed
$311.97 per day.

Basic individual respite Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $4.73 per
15-minute unit, not to exceed
$311.97 per day.

Group respite Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
$311.97 per day.

Nonfacility care:
Specialized respite Fee schedule Effective 7/1/13, provider’s

rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $8.87 per
15-minute unit, not to exceed
$311.97 per day.

Basic individual respite Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $4.73 per
15-minute unit, not to exceed
$311.97 per day.

Group respite Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
$311.97 per day.
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Provider category Basis of reimbursement Upper limit
Facility care:
Hospital or nursing facility
providing skilled care

Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
the facility’s daily Medicaid rate
for skilled nursing level of care.

Nursing facility Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
the facility’s daily Medicaid
rate.

Camps Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
$311.97 per day.

Adult day care Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
rate for regular adult day care
services.

Intermediate care facility
for persons with an intellectual
disability

Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
the facility’s daily Medicaid
rate.

Residential care facilities
for persons with an intellectual
disability

Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
contractual daily rate.

Foster group care Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
daily rate for child welfare
services.

Child care facilities Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit, not to exceed
contractual daily rate.

7. Chore service Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $4.05 per
15-minute unit.
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Provider category Basis of reimbursement Upper limit
8. Home-delivered meals Fee schedule Effective 7/1/13, provider’s

rate in effect 6/30/13 plus 3%.
If no 6/30/13 rate: $8.10 per
meal. Maximum of 14 meals
per week.

9. Home and vehicle
modification

Fee schedule. See 79.1(17) For elderly waiver effective
7/1/13: $1,061.11 lifetime
maximum.

For intellectual disability waiver
effective 7/1/13: $5,305.53
lifetime maximum.

For brain injury, health and
disability, and physical
disability waivers effective
7/1/13: $6,366.64 per year.

10. Mental health outreach
providers

Fee schedule Effective 7/1/13, provider’s rate
in effect 6/30/13 plus 3%. If no
6/30/13 rate: On-site Medicaid
reimbursement rate for center
or provider. Maximum of 1,440
units per year.

11. Transportation Fee schedule Effective 10/1/13: The
provider’s nonemergency
medical transportation contract
rate or, in the absence of
a nonemergency medical
transportation contract rate, the
median nonemergency medical
transportation contract rate paid
per mile or per trip within the
member’s DHS region.

12. Nutritional counseling Fee schedule Effective 7/1/13 for non-county
contract: Provider’s rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $8.67 per
15-minute unit.

13. Assistive devices Fee schedule. See 79.1(17) Effective 7/1/13: $115.62 per
unit.

14. Senior companion Fee schedule Effective 7/1/13 for non-county
contract: Provider’s rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $1.87 per
15-minute unit.

15. Consumer-directed attendant
care provided by:
Agency (other than an elderly
waiver assisted living program)

Fee agreed upon by
member and provider

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $5.30 per
15-minute unit, not to exceed
$122.62 per day.
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Provider category Basis of reimbursement Upper limit
Assisted living program (for
elderly waiver only)

Fee agreed upon by
member and provider

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $5.30 per
15-minute unit, not to exceed
$122.62 per day.

Individual Fee agreed upon by
member and provider

Effective 7/1/13, $3.54 per
15-minute unit, not to exceed
$82.53 per day. When an
individual who serves as a
member’s legal representative
provides services to the member
as allowed by 79.9(7)“b,” the
payment rate must be based
on the skill level of the legal
representative and may not
exceed the median statewide
reimbursement rate for the
service unless the higher rate
receives prior approval from the
department.

16. Counseling:
Individual Fee schedule Effective 7/1/13, provider’s

rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $11.34 per
15-minute unit.

Group Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $11.33 per
15-minute unit. Rate is divided
by six, or, if the number of
persons who comprise the group
exceeds six, the actual number
of persons who comprise the
group.

17. Case management Fee for service with cost
settlement. See 79.1(1)“d.”

For brain injury and elderly
waivers: Retrospective
cost-settled rate.

18. Supported community living Retrospectively limited
prospective rates. See 79.1(15)

For intellectual disability and
brain injury waiver effective
7/1/13: $9.19 per 15-minute
unit, not to exceed the maximum
daily ICF/ID rate per day plus
3%.

19. Supported employment:
Activities to obtain a job:
Job development Fee schedule Effective 7/1/13, provider’s rate

in effect 6/30/13 plus 3%. If no
6/30/13 rate: $955.00 per unit
(job placement). Maximum of
two units per 12 months.

Employer development Fee schedule Effective 7/1/13, provider’s rate
in effect 6/30/13 plus 3%. If no
6/30/13 rate: $955.00 per unit
(job placement). Maximum of
two units per 12 months.
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Provider category Basis of reimbursement Upper limit
Enhanced job search Retrospectively limited

prospective rates. See 79.1(15)
Effective 7/1/13: $9.19 per
15-minute unit. Maximum of
104 units per 12 months.

Supports to maintain
employment

Retrospectively limited
prospective rates. See 79.1(15)

Effective 7/1/13: $9.19 per
15-minute unit for all activities
other than personal care and
services in an enclave setting.
$5.20 per 15-minute unit
for personal care. $1.63 per
15-minute unit for services in
an enclave setting. $3,029.62
per month for total service.
Maximum of 160 units per
week.

20. Specialized medical equipment Fee schedule. See 79.1(17) Effective 7/1/13, $6,366.64 per
year.

21. Behavioral programming Fee schedule Effective 7/1/13, provider’s rate
in effect 6/30/13 plus 3%. If
no 6/30/13 rate: $11.34 per 15
minutes.

22. Family counseling and training Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $11.33 per
15-minute unit.

23. Prevocational services Fee schedule County contract rate or, in
absence of a contract rate,
effective 7/1/13: Lesser of
provider’s rate in effect 6/30/13
plus 3%, $50.66 per day or
$13.87 per hour.

24. Interim medical monitoring
and treatment:
Home health agency
(provided by home health
aide)

Cost-based rate for home health
aide services provided by a home
health agency

Effective 7/1/13: Lesser of
maximum Medicare rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate.

Home health agency
(provided by nurse)

Cost-based rate for nursing
services provided by a home
health agency

Effective 7/1/13: Lesser of
maximum Medicare rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate,
or maximum Medicaid rate
in effect 6/30/13 plus 3%,
converted to a 15-minute rate.

Child development home
or center

Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $3.45 per
15-minute unit.
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Provider category Basis of reimbursement Upper limit
Supported community living
provider

Retrospectively limited
prospective rate. See 79.1(15)

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $9.19 per
15-minute unit, not to exceed
the maximum ICF/ID rate per
day plus 3%.

25. Residential-based supported
community living

Retrospectively limited
prospective rates. See 79.1(15)

Effective 7/1/13: Not to exceed
the maximum ICF/ID rate per
day plus 3%.

26. Day habilitation Fee schedule Effective 7/1/13: County
contract rate converted to a
15-minute or daily rate or,
in the absence of a contract
rate, provider’s rate in effect
6/30/13 plus 3%, converted
to a 15-minute or daily rate.
If no 6/30/13 rate: $3.47 per
15-minute unit or $67.55 per
day.

27. Environmental modifications
and adaptive devices

Fee schedule. See 79.1(17) Effective 7/1/13, $6,366.64 per
year.

28. Family and community support
services

Retrospectively limited
prospective rates. See 79.1(15)

Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $9.19 per
15-minute unit.

29. In-home family therapy Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%,
converted to a 15-minute rate.
If no 6/30/13 rate: $24.60 per
15-minute unit.

30. Financial management services Fee schedule Effective 7/1/13, provider’s
rate in effect 6/30/13 plus 3%.
If no 6/30/13 rate: $68.97 per
enrolled member per month.

31. Independent support broker Rate negotiated by member Effective 7/1/13, provider’s rate
in effect 6/30/13 plus 3%. If no
6/30/13 rate: $15.91 per hour.

32. Self-directed personal care Rate negotiated by member Determined by member’s
individual budget. When an
individual who serves as a
member’s legal representative
provides services to the member
as allowed by 79.9(7)“b,” the
payment rate must be based
on the skill level of the legal
representative and may not
exceed the median statewide
reimbursement rate for the
service unless the higher rate
receives prior approval from the
department.
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Provider category Basis of reimbursement Upper limit
33. Self-directed community

supports and employment
Rate negotiated by member Determined by member’s

individual budget. When an
individual who serves as a
member’s legal representative
provides services to the member
as allowed by 79.9(7)“b,” the
payment rate must be based
on the skill level of the legal
representative and may not
exceed the median statewide
reimbursement rate for the
service unless the higher rate
receives prior approval from the
department.

34. Individual-directed goods
and services

Rate negotiated by member Determined by member’s
individual budget. When an
individual who serves as a
member’s legal representative
provides services to the member
as allowed by 79.9(7)“b,” the
payment rate must be based
on the skill level of the legal
representative and may not
exceed the median statewide
reimbursement rate for the
service unless the higher rate
receives prior approval from the
department.

35. Assisted living on-call
service providers (elderly
waiver only)

Fee agreed upon by member
and provider.

$25.75 per day.

Health home services provider Fee schedule based on the
member’s qualifying health
condition(s).

Monthly fee schedule amount.

Hearing aid dispensers Fee schedule plus product
acquisition cost

Fee schedule in effect 6/30/13
plus 1%.

Home- and community-based
habilitation services:

1. Case management See 79.1(24)“d” Retrospective cost-settled rate.
2. Home-based habilitation See 79.1(24)“d” Effective 7/1/13: $11.68 per

15-minute unit, not to exceed
$6,083 per month, or $200 per
day.

3. Day habilitation See 79.1(24)“d” Effective 7/1/13: $3.30 per
15-minute unit or $64.29 per
day.

4. Prevocational habilitation See 79.1(24)“d” Effective 7/1/13: $13.47 per
hour or $48.22 per day.

5. Supported employment:
Activities to obtain a job:
Job development See 79.1(24)“d” $909 per unit (job placement).

Maximum of two units per 12
months.

Employer development See 79.1(24)“d” $909 per unit (job placement).
Maximum of two units per 12
months.
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Provider category Basis of reimbursement Upper limit
Enhanced job search See 79.1(24)“d” Effective 7/1/13: Maximum of

$8.75 per 15-minute unit and
104 units per 12 months.

Supports to maintain
employment

See 79.1(24)“d” Effective 7/1/13: $1.55 per
15-minute unit for services in
an enclave setting; $4.95 per
15-minute unit for personal
care; and $8.75 per 15-minute
unit for all other services. Total
not to exceed $2,883.71 per
month. Maximum of 160 units
per week.

Home health agencies

1. Skilled nursing, physical therapy,
occupational therapy, speech therapy,
home health aide, and medical
social services; home health care for
maternity patients and children

Fee schedule. See 79.1(26).
For members living in a nursing
facility, see 441—paragraph
81.6(11)“r.”

Effective 7/1/13: Medicare
LUPA rates in effect on July 1,
2013, updated July 1 every two
years.

2. Private-duty nursing and
personal cares for members aged 20
or under

Retrospective cost-related. See
79.1(27)

Effective 7/1/13: Actual and
allowable cost not to exceed a
maximum of 133% of statewide
average.

3. Administration of vaccines Physician fee schedule Physician fee schedule rate.
Hospices Fee schedule as determined

by Medicare
Medicare cap.
(See 79.1(14)“d”)

Hospitals (Critical access) Retrospectively adjusted
prospective rates. See 79.1(1)“g”
and 79.1(5)

The reasonable cost of covered
services provided to medical
assistance recipients or the
upper limits for other hospitals,
whichever is greater.

Hospitals (Inpatient) Prospective reimbursement.
See 79.1(5)

Reimbursement rate in effect
6/30/13 plus 1%.

Hospitals (Outpatient) Prospective reimbursement or
hospital outpatient fee schedule.
See 79.1(16)“c”

Ambulatory payment
classification rate or hospital
outpatient fee schedule rate in
effect 6/30/13 plus 1%.

Independent laboratories Fee schedule.
See 79.1(6)

Medicare fee schedule less 5%.
See 79.1(6)

Indian health service 638 facilities 1. Base rate as determined
by the United States Office of
Management and Budget for
outpatient visits for American
Indian and Alaskan native
members.

1. Office of Management and
Budget rate published in the
Federal Register for outpatient
visit rate.

2. Fee schedule for service
provided for all other
Medicaid members.

2. Fee schedule.

Infant and toddler program
providers

Fee schedule Fee schedule.

Intermediate care facilities
for persons with an intellectual
disability

Prospective reimbursement.
See 441—82.5(249A)

Eightieth percentile of
facility costs as calculated from
annual cost reports.

Lead inspection agency Fee schedule Fee schedule in effect 6/30/13
plus 1%.
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Provider category Basis of reimbursement Upper limit
Local education agency
services providers

Fee schedule Fee schedule.

Maternal health centers Reasonable cost per procedure on
a prospective basis as determined
by the department based on
financial and statistical data
submitted annually by the
provider group

Fee schedule in effect 6/30/13
plus 1%.

Nursing facilities:
1. Nursing facility care Prospective reimbursement.

See 441—subrule 81.10(1)
and 441—81.6(249A). The
percentage of the median used to
calculate the direct care excess
payment allowance ceiling
under 441—81.6(16)“d”(1)“1”
and (2)“1” is 95% of the
patient-day-weighted median.
The percentage of the difference
used to calculate the direct care
excess payment allowance is 0%.
The percentage of the median
used to calculate the direct care
excess payment allowance limit is
10% of the patient-day-weighted
median. The percentage of
the median used to calculate
the non-direct care excess
payment allowance ceiling
under 441—81.6(16)“d”(1)“2”
and (2)“2” is 96% of the
patient-day-weighted median.
The percentage of the difference
used to calculate the non-direct
care excess payment allowance
limit is 0%. The percentage of
the median used to calculate the
non-direct care excess payment
allowance limit is 8% of the
patient-day-weighted median.

See 441—subrules 81.6(4)
and 81.6(14) and paragraph
81.6(16)“f.” The direct
care rate component limit
under 441—81.6(16)“f”(1)
and (2) is 120% of the
patient-day-weighted
median. The non-direct
care rate component limit
under 441—81.6(16)“f”(1)
and (2) is 110% of the
patient-day-weighted median.
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Provider category Basis of reimbursement Upper limit
2. Hospital-based, Medicare-certified
nursing care

Prospective reimbursement.
See 441—subrule 81.10(1)
and 441—81.6(249A). The
percentage of the median used to
calculate the direct care excess
payment allowance ceiling under
441—81.6(16)“d”(3)“1” is 95%
of the patient-day-weighted
median. The percentage of the
difference used to calculate
the direct care excess payment
allowance is 0%. The percentage
of the median used to calculate
the direct care excess payment
allowance limit is 10% of
the patient-day-weighted
median. The percentage of
the median used to calculate
the non-direct care excess
payment allowance ceiling under
441—81.6(16)“d”(3)“2” is 96%
of the patient-day-weighted
median. The percentage of the
difference used to calculate the
non-direct care excess payment
allowance limit is 0%. The
percentage of the median used
to calculate the non-direct care
excess payment allowance limit
is 8% of the patient-day-weighted
median.

See subrules 441—81.6(4)
and 81.6(14) and paragraph
81.6(16)“f.” The direct care
rate component limit under
441—81.6(16)“f”(3) is 120%
of the patient-day-weighted
median. The non-direct care
rate component limit under
441—81.6(16)“f”(3) is 110%
of the patient-day-weighted
median.

Occupational therapists Fee schedule. For members
residing in a nursing facility, see
441—paragraph 81.6(11)“r.”

Fee schedule in effect 6/30/13
plus 1%.

Opticians Fee schedule. Fixed fee for
lenses and frames; other
optical materials at product
acquisition cost

Fee schedule in effect 6/30/13
plus 1%.

Optometrists Fee schedule. Fixed fee for
lenses and frames; other
optical materials at product
acquisition cost

Fee schedule in effect 6/30/13
plus 1%.

Orthopedic shoe dealers Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Pharmaceutical case
management

Fee schedule.
See 79.1(18)

Refer to 79.1(18).

Pharmacy administration
of influenza vaccine to children

Physician fee schedule for
immunization administration

Fee schedule in effect 6/30/13
plus 1%.

Physical therapists Fee schedule. For members
residing in a nursing facility, see
441—paragraph 81.6(11)“r.”

Fee schedule in effect 6/30/13
plus 1%.

Physicians (doctors of medicine
or osteopathy)

Fee schedule.
See 79.1(7)“a”

Fee schedule in effect 6/30/13
plus 1%.

Anesthesia services Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Physician-administered drugs Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Qualified primary care services See 79.1(7)“c” Rate provided by 79.1(7)“c”
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Provider category Basis of reimbursement Upper limit
Podiatrists Fee schedule Fee schedule in effect 6/30/13

plus 1%.
Prescribed drugs See 79.1(8) Amount pursuant to 79.1(8).
Psychiatric medical institutions
for children:

1. Inpatient in non-state-owned
facilities

Provider-specific fee schedule as
determined by the Iowa Plan for
Behavioral Health contractor

Effective 7/1/14:
non-state-owned facilities
provider-specific fee schedule
in effect.

2. Inpatient in state-owned facilities Retrospective cost-related Effective 8/1/11: 100% of
actual and allowable cost.

3. Outpatient day treatment Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Psychologists Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Public health agencies Fee schedule Fee schedule rate in effect
6/30/13 plus 1%.

Rehabilitation agencies Fee schedule. For members
residing in a nursing facility, see
441—paragraph 81.6(11)“r.”

Medicaid fee schedule in effect
6/30/13 plus 1%; refer to
79.1(21).

Remedial services Retrospective cost-related.
See 79.1(23)

110% of average cost less 5%.

Rural health clinics Retrospective cost-related.
See 441—88.14(249A)

1. Prospective payment rate
as required by the Medicare,
Medicaid, and SCHIP Benefits
Improvement and Protection
Act of 2000 (BIPA 2000) or
an alternative methodology
allowed thereunder, as specified
in “2” below.
2. 100% of reasonable cost as
determined by Medicare cost
reimbursement principles.
3. In the case of services
provided pursuant to a contract
between an RHC and a managed
care organization (MCO),
reimbursement from the MCO
shall be supplemented to
achieve “1” or “2” above.

Screening centers Fee schedule Fee schedule in effect 6/30/13
plus 1%.

Speech-language pathologists Fee schedule Fee schedule in effect 6/30/13
plus 1%.

State-operated institutions Retrospective cost-related
Targeted case management
providers

Fee for service with cost
settlement. See 79.1(1)“d.”

Retrospective cost-settled rate.

79.1(3) Ambulatory surgical centers.
a. Payment is made for facility services on a fee schedule determined by the department and

published on the department’s Web site. These fees are grouped into nine categories corresponding
to the difficulty or complexity of the surgical procedure involved.

b. Services of the physician or the dentist are reimbursed on the basis of a fee schedule (see
paragraph 79.1(1)“c”). This payment is made directly to the physician or dentist.
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79.1(4) Durable medical equipment, prosthetic devices, medical supply dealers. Fees for durable
medical appliances, prosthetic devices and medical supplies are developed from several pricing sources
and are based on pricing appropriate to the date of service; prices are developed using prior calendar year
price information. The average wholesale price from all available sources is averaged to determine the
fee for each item. Payment for used equipment will be nomore than 80 percent of the purchase allowance.
For supplies, equipment, and servicing of standard wheelchairs, standard hospital beds, enteral nutrients,
and enteral and parenteral supplies and equipment, the fee for payment shall be the lowest price for
which the devices are widely and consistently available in a locality. Reimbursement over an established
Medicaid fee schedule amount may be allowed pursuant to the criteria at 441—paragraph 78.10(5)“n.”

79.1(5) Reimbursement for hospitals.
a. Definitions.
“Adolescent” shall mean a Medicaid patient 17 years or younger.
“Adult” shall mean a Medicaid patient 18 years or older.
“Average daily rate” shall mean the hospital’s final payment rate multiplied by the DRG weight and

divided by the statewide average length of stay for a DRG.
“Base year cost report” means the hospital’s cost report with fiscal year end on or after January 1,

2007, and before January 1, 2008, except as noted in 79.1(5)“x.” Cost reports shall be reviewed using
Medicare’s cost reporting and cost reimbursement principles for those cost reporting periods.

“Blended base amount” shall mean the case-mix-adjusted, hospital-specific operating cost per
discharge associated with treating Medicaid patients, plus the statewide average case-mix-adjusted
operating cost per Medicaid discharge, divided by two. This base amount is the value to which
payments for inflation and capital costs are added to form a final payment rate. The costs of hospitals
receiving reimbursement as critical access hospitals during any of the period included in the base-year
cost report shall not be used in determining the statewide average case-mix-adjusted operating cost per
Medicaid discharge.

For purposes of calculating the disproportionate share rate only, a separate blended base amount shall
be determined for any hospital that qualifies for a disproportionate share payment only as a children’s
hospital based on a distinct area or areas serving children. This separate amount shall be determined
using only the case-mix-adjusted operating cost per discharge associated with treating Medicaid patients
in the distinct area or areas of the hospital where services are provided predominantly to children under
18 years of age.

“Blended capital costs” shall mean case-mix-adjusted hospital-specific capital costs, plus statewide
average capital costs, divided by two. The costs of hospitals receiving reimbursement as critical access
hospitals during any of the period of time included in the base-year cost report shall not be used in
determining the statewide average capital costs.

For purposes of calculating the disproportionate share rate only, separate blended capital costs shall
be determined for any hospital that qualifies for a disproportionate share payment only as a children’s
hospital based on a distinct area or areas serving children, using only the capital costs related to the
distinct area or areas of the hospital where services are provided predominantly to children under 18
years of age.

“Capital costs” shall mean an add-on to the blended base amount, which shall compensate for
Medicaid’s portion of capital costs. Capital costs for buildings, fixtures and movable equipment are
defined in the hospital’s base year cost report, are case-mix adjusted, are adjusted to reflect 80 percent
of allowable costs, and are adjusted to be no greater than one standard deviation off the mean Medicaid
blended capital rate.

For purposes of calculating the disproportionate share rate only, separate capital costs shall be
determined for any hospital that qualifies for a disproportionate share payment only as a children’s
hospital based on a distinct area or areas serving children, using only the base year cost report
information related to the distinct area or areas of the hospital where services are provided predominantly
to children under 18 years of age.

“Case-mix adjusted” shall mean the division of the hospital-specific base amount or other applicable
components of the final payment rate by the hospital-specific case-mix index. For purposes of calculating
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the disproportionate share rate only, a separate case-mix adjustment shall be determined for any hospital
that qualifies for a disproportionate share payment only as a children’s hospital based on a distinct area
or areas serving children, using the base amount or other applicable component for the distinct area or
areas of the hospital where services are provided predominantly to children under 18 years of age.

“Case-mix index” shall mean an arithmetical index measuring the relative average costliness
of cases treated in a hospital compared to the statewide average. For purposes of calculating the
disproportionate share rate only, a separate case-mix index shall be determined for any hospital that
qualifies for a disproportionate share payment only as a children’s hospital based on a distinct area or
areas serving children, using the average costliness of cases treated in the distinct area or areas of the
hospital where services are provided predominantly to children under 18 years of age.

“Children’s hospitals” shall mean hospitals with inpatients predominantly under 18 years of age.
For purposes of qualifying for disproportionate share payments from the graduate medical education
and disproportionate share fund, a children’s hospital is defined as a duly licensed hospital that:

1. Either provides services predominantly to children under 18 years of age or includes a distinct
area or areas that provide services predominantly to children under 18 years of age, and

2. Is a voting member of the National Association of Children’s Hospitals and Related Institutions
for dates of service prior to October 1, 2014, or a member of the National Association of Children’s
Hospitals and Related Institutions for dates of service on or after October 1, 2014.

“Cost outlier” shall mean cases which have an extraordinarily high cost as established in 79.1(5)“f,”
so as to be eligible for additional payments above and beyond the initial DRG payment.

“Critical access hospital” or “CAH” means a hospital licensed as a critical access hospital by the
department of inspections and appeals pursuant to rule 481—51.52(135B).

“Diagnosis-related group (DRG)” shall mean a group of similar diagnoses combined based on
patient age, procedure coding, comorbidity, and complications.

“Direct medical education costs” shall mean costs directly associated with the medical education
of interns and residents or other medical education programs, such as a nursing education program or
allied health programs, conducted in an inpatient setting, that qualify for payment as medical education
costs under the Medicare program. The amount of direct medical education costs is determined from the
hospital base year cost reports and is inflated and case-mix adjusted in determining the direct medical
education rate. Payment for direct medical education costs shall be made from the graduate medical
education and disproportionate share fund and shall not be added to the reimbursement for claims.

For purposes of calculating the disproportionate share rate only, separate direct medical education
costs shall be determined for any hospital that qualifies for a disproportionate share payment only as a
children’s hospital based on a distinct area or areas serving children, using only costs associated with
the distinct area or areas in the hospital where services are provided predominantly to children under 18
years of age.

“Direct medical education rate” shall mean a rate calculated for a hospital reporting medical
education costs on the Medicare cost report (CMS 2552). The rate is calculated using the following
formula: Direct medical education costs are multiplied by inflation factors. The result is divided by the
hospital’s case-mix index, then is further divided by net discharges.

For purposes of calculating the disproportionate share rate only, a separate direct medical education
rate shall be determined for any hospital that qualifies for a disproportionate share payment only as a
children’s hospital based on a distinct area or areas serving children, using the direct medical education
costs, case-mix index, and net discharges of the distinct area or areas in the hospital where services are
provided predominantly to children under 18 years of age.

“Disproportionate share payment” shall mean a payment that shall compensate for treatment of a
disproportionate share of poor patients. On or after July 1, 1997, the disproportionate share payment
shall be made directly from the graduate medical education and disproportionate share fund and shall
not be added to the reimbursement for claims with discharge dates on or after July 1, 1997.

“Disproportionate share percentage” shall mean either (1) the product of 2½ percent multiplied
by the number of standard deviations by which the hospital’s own Medicaid inpatient utilization rate
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exceeds the statewide mean Medicaid inpatient utilization rate for all hospitals, or (2) 2½ percent. (See
79.1(5)“y”(7).)

A separate disproportionate share percentage shall be determined for any hospital that qualifies for
a disproportionate share payment only as a children’s hospital, using the Medicaid inpatient utilization
rate for children under 18 years of age at the time of admission in all distinct areas of the hospital where
services are provided predominantly to children under 18 years of age.

“Disproportionate share rate” shall mean the sum of the blended base amount, blended capital costs,
direct medical education rate, and indirect medical education rate multiplied by the disproportionate
share percentage.

“DRG weight” shall mean a number that reflects relative resource consumption as measured by the
relative charges by hospitals for cases associated with each DRG. That is, the Iowa-specific DRG weight
reflects the relative charge for treating cases classified in a particular DRG compared to the average
charge for treating all Medicaid cases in all DRGs in Iowa hospitals.

“Final payment rate” shall mean the aggregate sum of the two components (the blended base amount
and capital costs) that, when added together, form the final dollar value used to calculate each provider’s
reimbursement amount when multiplied by the DRG weight. These dollar values are displayed on the
rate table listing.

“Full DRG transfer” shall mean that a case, coded as a transfer to another hospital, shall be
considered to be a normal claim for recalibration or rebasing purposes if payment is equal to or greater
than the full DRG payment.

“GME/DSH fund apportionment claim set” means the hospital’s applicable Medicaid claims paid
from July 1, 2008, through June 30, 2009. The claim set is updated in July of every third year.

“GME/DSH fund implementation year” means 2009.
“Graduate medical education and disproportionate share fund” or “GME/DSH fund” means

a reimbursement fund developed as an adjunct reimbursement methodology to directly reimburse
qualifying hospitals for the direct and indirect costs associated with the operation of graduate medical
education programs and the costs associated with the treatment of a disproportionate share of poor,
indigent, nonreimbursed or nominally reimbursed patients for inpatient services.

“Indirect medical education rate” shall mean a rate calculated as follows: The statewide average
case-mix adjusted operating cost per Medicaid discharge, divided by two, is added to the statewide
average capital costs, divided by two. The resulting sum is then multiplied by the ratio of the number
of full-time equivalent interns and residents serving in a Medicare-approved hospital teaching program
divided by the number of beds included in hospital departments served by the interns’ and residents’
program, and is further multiplied by 1.159.

For purposes of calculating the disproportionate share rate only, a separate indirect medical education
rate shall be determined for any hospital that qualifies for a disproportionate share payment only as
a children’s hospital based on a distinct area or areas serving children, using the number of full-time
equivalent interns and residents and the number of beds in the distinct area or areas in the hospital where
services are provided predominantly to children under 18 years of age.

“Inlier” shall mean those cases where the length of stay or cost of treatment falls within the actual
calculated length of stay criteria, or the cost of treating a patient is within the cost boundaries of a DRG
payment.

“Long stay outlier” shall mean cases which have an associated length of stay that is greater than
the calculated length of stay parameters as defined within the length of stay calculations for that DRG.
Payment is as established in 79.1(5)“f.”

“Low-income utilization rate” shall mean the ratio of gross billings for all Medicaid, bad debt,
and charity care patients, including billings for Medicaid enrollees of managed care organizations and
primary care case management organizations, to total billings for all patients. Gross billings do not
include cash subsidies received by the hospital for inpatient hospital services except as provided from
state or local governments.

A separate low-income utilization rate shall be determined for any hospital qualifying or seeking
to qualify for a disproportionate share payment as a children’s hospital, using only billings for patients
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under 18 years of age at the time of admission in the distinct area or areas in the hospital where services
are provided predominantly to children under 18 years of age.

“Medicaid claim set” means the hospital’s applicable Medicaid claims for the period of January 1,
2006, through December 31, 2007, and paid through March 31, 2008.

“Medicaid inpatient utilization rate” shall mean the number of total Medicaid days, including days
for Medicaid enrollees of managed care organizations and primary care case management organizations,
both in-state and out-of-state, and Iowa state indigent patient days divided by the number of total inpatient
days for both in-state and out-of-state recipients. Children’s hospitals, including hospitals qualifying for
disproportionate share as a children’s hospital, receive twice the percentage of inpatient hospital days
attributable to Medicaid patients.

A separate Medicaid inpatient utilization rate shall be determined for any hospital qualifying or
seeking to qualify for a disproportionate share payment as a children’s hospital, using only Medicaid
days, Iowa state indigent patient days, and total inpatient days attributable to patients under 18 years of
age at the time of admission in all distinct areas of the hospital where services are provided predominantly
to children under 18 years of age.

“Neonatal intensive care unit” shall mean a designated level II or level III neonatal unit.
“Net discharges” shall mean total discharges minus transfers and short stay outliers.
“Quality improvement organization” or “QIO” shall mean the organization that performs medical

peer review of Medicaid claims, including review of validity of hospital diagnosis and procedure coding
information; completeness, adequacy and quality of care; appropriateness of admission, discharge and
transfer; and appropriateness of prospective payment outlier cases. These activities undertaken by the
QIO may be included in a contractual relationship with the Iowa Medicaid enterprise.

“Rate table listing” shall mean a schedule of rate payments for each provider. The rate table listing
is defined as the output that shows the final payment rate by hospital before being multiplied by the
appropriate DRG weight.

“Rebasing” shall mean the redetermination of the blended base amount or other applicable
components of the final payment rate from more recent Medicaid cost report data.

“Rebasing implementation year” means 2008 and every three years thereafter.
“Recalibration” shall mean the adjustment of all DRGweights to reflect changes in relative resource

consumption.
“Short stay day outlier” shall mean cases which have an associated length of stay that is less than

the calculated length of stay parameters as defined within the length of stay calculations. Payment rates
are established in 79.1(5)“f.”

b. Determination of final payment rate amount. The hospital DRG final payment amount reflects
the sum of inflation adjustments to the blended base amount plus an add-on for capital costs. This blended
base amount plus the add-on is multiplied by the set of Iowa-specific DRG weights to establish a rate
schedule for each hospital. Federal DRG definitions are adopted except as provided below:

(1) Substance abuse units certified pursuant to 79.1(5)“r.” Three sets of DRG weights are
developed for DRGs concerning rehabilitation of substance abuse patients. The first set of weights is
developed from charges associated with treating adults in certified substance abuse units. The second
set of weights reflects charges associated with treating adolescents in mixed-age certified substance
abuse units. The third set of weights reflects charges associated with treating adolescents in designated
adolescent-only certified substance abuse units.

Hospitals with these units are reimbursed using the weight that reflects the age of each patient.
Out-of-state hospitals may not receive reimbursement for the rehabilitation portion of substance abuse
treatment.

(2) Neonatal intensive care units certified pursuant to 79.1(5)“r.” Three sets of weights are
developed for DRGs concerning treatment of neonates. One set of weights is developed from charges
associated with treating neonates in a designated level III neonatal intensive care unit for some portion
of their hospitalization. The second set of weights is developed from charges associated with treating
neonates in a designated level II neonatal intensive care unit for some portion of their hospitalization.
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The third set of weights reflects charges associated with neonates not treated in a designated level II or
level III setting. Hospitals are reimbursed using the weight that reflects the setting for neonate treatment.

(3) Psychiatric units. Rescinded IAB 8/29/07, effective 8/10/07.
c. Calculation of Iowa-specific weights and case-mix index. From the Medicaid claim set, the

recalibration for rates effective October 1, 2008, will use all normal inlier claims, discard short stay
outliers, discard transfers where the final payment is less than the full DRG payment, include transfers
where the full payment is greater than or equal to the full DRG payment, and use only the estimated
charge for the inlier portion of long stay outliers and cost outliers for weighting calculations. These are
referred to as trimmed claims.

(1) Iowa-specific weights are calculated with Medicaid charge data from the Medicaid claim set
using trimmed claims. Medicaid charge data for hospitals receiving reimbursement as critical access
hospitals during any of the period included in the base-year cost report shall not be used in calculating
Iowa-specific weights. One weight is determined for each DRG with noted exceptions. Weights are
determined through the following calculations:

1. Determine the statewide geometric mean charge for all cases classified in each DRG.
2. Compute the statewide aggregate geometric mean charge for each DRG by multiplying the

statewide geometric mean charge for each DRG by the total number of cases classified in that DRG.
3. Sum the statewide aggregate geometric mean charges for all DRGs and divide by the total

number of cases for all DRGs to determine the weighted average charge for all DRGs.
4. Divide the statewide geometric mean charge for each DRG by the weighted average charge for

all DRGs to derive the Iowa-specific weight for each DRG.
5. Normalize the weights so that the average case has a weight of one.
(2) The hospital-specific case-mix index is computed by taking each hospital’s trimmed claims that

match the hospital’s base year cost reporting period, summing the assigned DRGweights associated with
those claims and dividing by the total number of Medicaid claims associated with that specific hospital
for that period. Case-mix indices are not computed for hospitals receiving reimbursement as critical
access hospitals.

(3) For purposes of calculating the disproportionate share rate only, a separate hospital-specific
case-mix index shall be computed for any hospital that qualifies for a disproportionate share payment
only as a children’s hospital. The computation shall use only claims and associated DRG weights for
services provided to patients under 18 years of age at the time of admission in all distinct areas of the
hospital where services are provided predominantly to children under 18 years of age.

d. Calculation of blended base amount. The DRG blended base amount reflects a 50/50 blend of
statewide and hospital-specific base amounts.

(1) Calculation of statewide average case-mix-adjusted cost per discharge. The statewide average
cost per discharge is calculated by subtracting from the statewide total Iowa Medicaid inpatient
expenditures:

1. The total calculated dollar expenditures based on hospitals’ base-year cost reports for capital
costs and medical education costs, and

2. The actual payments made for additional transfers, outliers, physical rehabilitation services,
psychiatric services rendered on or after October 1, 2006, and indirect medical education.

Cost report data for hospitals receiving reimbursement as critical access hospitals during any of the
period of time included in the base-year cost report is not used in calculating the statewide average
cost per discharge. The remaining amount (which has been case-mix adjusted and adjusted to reflect
inflation if applicable) is divided by the statewide total number of Iowa Medicaid discharges reported in
the Medicaid management information system (MMIS) less an actual number of nonfull DRG transfers
and short stay outliers.

(2) Calculation of hospital-specific case-mix-adjusted average cost per discharge. The
hospital-specific case-mix-adjusted average cost per discharge is calculated by subtracting from the
lesser of total Iowa Medicaid costs or covered reasonable charges, as determined by the hospital’s
base-year cost report or MMIS claims system, the actual dollar expenditures for capital costs,
direct medical education costs, and the payments made for nonfull DRG transfers, outliers, physical
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rehabilitation services, and psychiatric services rendered on or after October 1, 2006, if applicable. The
remaining amount is case-mix adjusted, multiplied by inflation factors, and divided by the total number
of Iowa Medicaid discharges from the MMIS claims system for that hospital during the applicable base
year, less the nonfull DRG transfers and short stay outliers.

For purposes of calculating the disproportionate share rate only, a separate hospital-specific
case-mix-adjusted average cost per discharge shall be calculated for any hospital that qualifies for a
disproportionate share payment only as a children’s hospital based on a distinct area or areas serving
children, using the costs, charges, expenditures, payments, discharges, transfers, and outliers attributable
to the distinct area or areas in the hospital where services are provided predominantly to children under
18 years of age.

(3) Calculation of the blended statewide and hospital-specific base amount. The hospital-specific
case-mix adjusted average cost per discharge is added to the case-mix adjusted statewide average cost
per discharge and divided by two to arrive at a 50/50 blended base amount.

e. Add-ons to the base amount.
(1) One payment for capital costs is added on to the blended base amount.
Capital costs are included in the rate table listing and added to the blended base amount before

the final payment rate schedule is set. This add-on reflects a 50/50 blend of the statewide average
case-mix-adjusted capital cost per discharge and the case-mix-adjusted hospital-specific base-year
capital cost per discharge attributed to Iowa Medicaid patients.

Allowable capital costs are determined by multiplying the capital amount from the base-year cost
report by 80 percent. Cost report data for hospitals receiving reimbursement as critical access hospitals
during any of the period of time included in the base-year cost report is not used in calculating the
statewide average case-mix-adjusted capital cost per discharge.

The 50/50 blend is calculated by adding the case-mix-adjusted hospital-specific per discharge
capital cost to the statewide average case-mix-adjusted per discharge capital costs and dividing by two.
Hospitals whose blended capital add-on exceeds one standard deviation off the mean Medicaid blended
capital rate will be subject to a reduction in their capital add-on to equal the first standard deviation.

For purposes of calculating the disproportionate share rate only, a separate add-on to the base amount
for capital costs shall be calculated for any hospital that qualifies for a disproportionate share payment
only as a children’s hospital based on a distinct area or areas serving children, using the case-mix-adjusted
hospital-specific base-year capital cost per discharge attributed to Iowa Medicaid patients in the distinct
area or areas in the hospital where services are provided predominantly to children under 18 years of age.

(2) Rescinded IAB 7/6/05, effective 7/1/05.
f. Outlier payment policy. Additional payment is made for approved cases meeting or exceeding

Medicaid criteria for day and cost outliers for each DRG. Effective for claims with dates of services
ending July 1, 1993, and after, 100 percent of outlier costs will be paid to facilities at the time of claim
reimbursement. The QIO shall perform retrospective outlier reviews in accordance with the terms in
the contract between the department and the QIO. The QIO contract is available for review at the Iowa
Medicaid Enterprise, 100 Army Post Road, Des Moines, Iowa.

(1) Long stay outliers. Long stay outliers are incurred when a patient’s stay exceeds the upper day
limit threshold. This threshold is defined as the lesser of the arithmetically calculated average length
of stay plus 23 days of care or two standard deviations above the average statewide length of stay for a
given DRG, calculated geometrically. Reimbursement for long stay outliers is calculated at 60 percent
of the average daily rate for the given DRG for each approved day of stay beyond the upper day limit.
Payment for long stay outliers shall be paid at 100 percent of the calculated amount and made at the time
the claim is originally paid.

(2) Short stay outliers. Short stay outliers are incurred when a patient’s length of stay is greater
than two standard deviations from the geometric mean below the average statewide length of stay for a
given DRG, rounded to the next highest whole number of days. Payment for short stay outliers will be
200 percent of the average daily rate for each day the patient qualifies up to the full DRG payment. Short
stay outlier claims will be subject to QIO review and payment denied for inappropriate admissions.
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(3) Cost outliers. Cases qualify as cost outliers when costs of service in a given case, not including
any add-on amounts for direct or indirect medical education or disproportionate share costs exceed the
cost threshold. This cost threshold is determined to be the greater of two times the statewide average
DRG payment for that case or the hospital’s individual DRG payment for that case plus $16,000. Costs
are calculated using hospital-specific cost-to-charge ratios determined in the base-year cost reports.
Additional payment for cost outliers is 80 percent of the excess between the hospital’s cost for the
discharge and the cost threshold established to define cost outliers. Payment of cost outlier amounts
shall be paid at 100 percent of the calculated amount and made at the time the claim is paid.

Those hospitals that are notified of any outlier review initiated by the QIO must submit all requested
supporting data to the QIO within 60 days of the receipt of outlier review notification, or outlier payment
will be forfeited and recouped. In addition, any hospital may request a review for outlier payment by
submitting documentation to the QIO within 365 days of receipt of the outlier payment. If requests are
not filed within 365 days, the provider loses the right to appeal or contest that payment.

(4) Day and cost outliers. Cases qualifying as both day and cost outliers are given additional
payment as cost outliers only.

g. Billing for patient transfers and readmissions.
(1) Transfers between hospitals. When a Medicaid patient is transferred the initial hospital or unit

is paid 100 percent of the average daily rate of the transferring hospital’s payment for each day the patient
remained in that hospital or unit, up to 100 percent of the entire DRG payment. The hospital or unit that
received the transferred patient receives the entire DRG payment.

(2) Substance abuse units. When a patient is discharged to or from an acute care hospital and
is admitted to or from a substance abuse unit certified pursuant to paragraph 79.1(5)“r,” both the
discharging and admitting hospitals will receive 100 percent of the DRG payment.

(3) Physical rehabilitation hospitals or units. When a patient requiring physical rehabilitation is
discharged from an acute care hospital and admitted to a rehabilitation hospital or unit certified pursuant
to 79.1(5)“r,” and the admission is medically appropriate, then payment for time spent in the unit is
through a per diem. The discharging hospital will receive 100 percent of the DRG payment. When a
patient is discharged from a certified physical rehabilitation hospital or unit and admitted to an acute care
hospital, the acute care hospital will receive 100 percent of the DRG payment.

When a patient requiring physical rehabilitation is discharged from a facility other than an acute
care hospital and admitted to a rehabilitation hospital or unit certified pursuant to 79.1(5)“r,” and the
admission is medically appropriate, then payment for time spent in the unit is based on a per diem. The
other facility will receive payment in accordance with rules governing that facility. When a patient is
discharged from a certified physical rehabilitation hospital or unit and admitted to a facility other than
an acute care hospital, the other facility will receive payment in accordance with rules governing that
facility.

(4) Psychiatric units. When a patient is discharged to or from an acute care hospital before October
1, 2006, and is admitted to or from a psychiatric unit certified pursuant to paragraph 79.1(5)“r,” both the
discharging and admitting hospitals will receive 100 percent of the DRG payment.

Effective October 1, 2006, when a patient requiring psychiatric care is discharged from an acute care
hospital and admitted to a psychiatric unit certified pursuant to paragraph 79.1(5)“r,” and the admission
is medically appropriate, then payment for time spent in the unit is through a per diem. The discharging
hospital will receive 100 percent of the DRG payment. When a patient is discharged from a certified
psychiatric unit and is admitted to an acute care hospital, the acute care hospital will receive 100 percent
of the DRG payment.

When a patient requiring psychiatric care is discharged from a facility other than an acute care
hospital on or after October 1, 2006, and is admitted to a psychiatric unit certified pursuant to paragraph
79.1(5)“r,” and the admission is medically appropriate, then payment for time spent in the unit is based
on a per diem. The other facility will receive payment in accordance with rules governing that facility.
When a patient is discharged from a certified psychiatric unit on or after October 1, 2006, and is admitted
to a facility other than an acute care hospital, the other facility will receive payment in accordance with
rules governing that facility.
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(5) Inpatient readmissions within 30 days for same condition. Effective for dates of service on
or after July 1, 2015, when an inpatient is discharged or transferred from an acute care hospital and is
readmitted as an inpatient to the same hospital within 30 days for the same condition, any claim for the
subsequent inpatient stay shall be combined with the claim for the original inpatient stay and payment
shall be under a single DRG for both stays.

h. Covered DRGs. Medicaid DRGs cover services provided in acute care general hospitals, with
the exception of services provided in physical rehabilitation hospitals and units certified pursuant to
paragraph 79.1(5)“r,” and services provided on or after October 1, 2006, in psychiatric units certified
pursuant to paragraph 79.1(5)“r,” which are paid per diem, as specified in paragraph 79.1(5)“i.”

i. Payment for certified physical rehabilitation hospitals and units and psychiatric units. Payment
for services provided by a physical rehabilitation hospital or unit certified pursuant to paragraph
79.1(5)“r” and for services provided on or after October 1, 2006, in a psychiatric unit certified pursuant
to paragraph 79.1(5)“r” is prospective. The payment is based on a per diem rate calculated for each
hospital by establishing a base-year per diem rate to which an annual index is applied.

(1) Per diem calculation. The base rate shall be the medical assistance per diem rate as determined
by the individual hospital’s base-year cost report pursuant to paragraph 79.1(5)“a.” No recognition will
be given to the professional component of the hospital-based physicians except as noted under paragraph
79.1(5)“j.”

(2) Rescinded IAB 5/12/93, effective 7/1/93.
(3) Per diem reimbursement. Hospitals shall be reimbursed the lower of actual charges or the

medical assistance cost per diem rate. The determination of the applicable rate shall be based on
the hospital fiscal year aggregate of actual charges and medical assistance cost per diem rate. If an
overpayment exists, the hospital will refund or have the overpayment deducted from subsequent
billings.

(4) Per diem recalculation. Hospital prospective reimbursement rates shall be established as of
October 1, 1987, for the remainder of the applicable hospital fiscal year. Beginning July 1, 1988, all
updated rates shall be established based on the state’s fiscal year.

(5) Per diem billing. The current method for submitting billing and cost reports shall bemaintained.
All cost reports will be subject to desk review audit and, if necessary, a field audit.

j. Services covered by DRG payments. Medicaid adopts the Medicare definition of inpatient
hospital services covered by the DRG prospective payment system except as indicated herein. As
a result, combined billing for physician services is eliminated unless the hospital has approval from
Medicare to combine bill the physician and hospital services. Teaching hospitals having Medicare’s
approval to receive reasonable cost reimbursement for physician services under 42 CFR 415.58 as
amended to November 25, 1991, are eligible for combined billing status if they have the Medicare
approval notice on file with Iowa Medicaid as verification. Reasonable cost settlement will be made
during the year-end settlement process. Services provided by certified nurse anesthetists (CRNAs)
employed by a physician are covered by the physician reimbursement. Payment for the services of
CRNAs employed by the hospital are included in the hospital’s reimbursement.

The cost for hospital-based ambulance transportation that results in an inpatient admission and
hospital-based ambulance services performed while the recipient is an inpatient, in addition to all other
inpatient services, is covered by the DRG payment. If, during the inpatient stay at the originating
hospital, it becomes necessary to transport but not transfer the patient to another hospital or provider
for treatment, with the patient remaining an inpatient at the originating hospital after that treatment,
the originating hospital shall bear all costs incurred by that patient for the medical treatment or the
ambulance transportation between the originating hospital and the other provider. The services furnished
to the patient by the other provider shall be the responsibility of the originating hospital. Reimbursement
to the originating hospital for all services is under the DRG payment. (See 441—subrule 78.11(4).)

k. Inflation factors, rebasing, and recalibration.
(1) Inflation factors shall be set annually at levels that ensure payments that are consistent with

efficiency, economy, and quality of care and that are sufficient to enlist enough providers so that care
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and services are available at least to the extent that such care and services are available to the general
population in the geographic area.

(2) Base amounts shall be rebased and weights recalibrated in 2005 and every three years
thereafter. Cost reports used in rebasing shall be the hospital fiscal year-end Form CMS 2552, Hospital
and Healthcare Complex Cost Report, as submitted to Medicare in accordance with Medicare cost report
submission time lines for the hospital fiscal year ending during the calendar year preceding the rebasing
implementation year. If a hospital does not provide this cost report to the Iowa Medicaid enterprise
provider cost audits and rate setting unit by May 31 of a rebasing implementation year, the most recent
submitted cost report will be used with the addition of a hospital market basket index inflation factor.

(3) The graduate medical education and disproportionate share fund shall be updated as provided
in subparagraphs 79.1(5)“y”(3), (6), and (9).

(4) Hospitals receiving reimbursement as critical access hospitals shall not receive inflation of
base payment amounts and shall not have base amounts rebased or weights recalibrated pursuant to
this paragraph.

l. Eligibility and payment. When a client is eligible for Medicaid for less than or equal to the
average length of stay for that DRG, then payment equals 100 percent of the hospital’s average daily rate
times the number of eligible hospital stay days up to the amount of the DRG payment. When a Medicaid
client is eligible for greater than the average length of stay but less than the entire stay, then payment is
treated as if the client were eligible for the entire length of stay.

Long stay outlier days are determined as the number of Medicaid eligible days beyond the outlier
limits. The date of patient admission is the first date of service. Long stay outlier costs are accrued only
during eligible days.

m. Payment to out-of-state hospitals. Payment made to out-of-state hospitals providing care to
beneficiaries of Iowa’s Medicaid program is equal to either the Iowa statewide average blended base
amount plus the statewide average capital cost add-on, multiplied by the DRG weight, or blended base
and capital rates calculated by using 80 percent of the hospital’s submitted capital costs. Hospitals that
submit a cost report no later thanMay 31 in themost recent rebasing year will receive a case-mix-adjusted
blended base rate using hospital-specific, Iowa-only Medicaid data and the Iowa statewide average cost
per discharge amount.

(1) Capital costs will be reimbursed at either the statewide average rate in place at the time of
discharge, or the blended capital rate computed by using submitted cost report data.

(2) Hospitals that qualify for disproportionate share payment based on the definition established by
their state’s Medicaid agency for the calculation of the Medicaid inpatient utilization rate will be eligible
to receive disproportionate share payments according to paragraph 79.1(5)“y,” for dates of service prior
to October 1, 2014. Out-of-state hospitals do not qualify for disproportionate share payments for dates
of service on or after October 1, 2014.

(3) Out-of-state hospitals do not qualify for direct medical education or indirect medical education
payments pursuant to paragraph 79.1(5)“y.”

n. Preadmission, preauthorization, or inappropriate services. Medicaid adopts most Medicare
QIO regulations to control increased admissions or reduced services. Exceptions to the Medicare review
practice are that the QIO reviews Medicaid short stay outliers and all Medicaid patients readmitted
within 31 days. Payment can be denied if either admissions or discharges are performed without medical
justification as determined by the QIO. Inpatient or outpatient services which require preadmission or
preprocedure approval by the QIO are updated yearly by the department and are listed in the provider
manual. Preauthorization for any of these services is transmitted directly from the QIO to the Iowa
Medicaid enterprise and no additional information needs to be submitted as part of the claim filing
for inpatient or outpatient services. To safeguard against these and other inappropriate practices, the
department through the QIO will monitor admission practices and quality of care. If an abuse of the
prospective payment system is identified, payments for abusive practices may be reduced or denied. In
reducing or denying payment, Medicaid adopts the Medicare QIO regulations.

o. Hospital billing. Hospitals shall normally submit claims for DRG reimbursement to the Iowa
Medicaid enterprise after a patient’s discharge.
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(1) Payment for outlier days or costs is determined when the claim is paid by the Iowa Medicaid
enterprise, as described in paragraph “f.”

(2) When a Medicaid patient requires acute care in the same facility for a period of no less than
120 days, a request for partial payment may be made. Written requests for this interim DRG payment
shall be addressed to the Iowa Medicaid Enterprise, Attention: Provider Services Unit, P.O. Box 36450,
Des Moines, Iowa 50315. A request for interim payment shall include:

1. The patient’s name, state identification number, and date of admission;
2. A brief summary of the case;
3. A current listing of charges; and
4. A physician’s attestation that the recipient has been an inpatient for 120 days and is expected

to remain in the hospital for a period of no less than 60 additional days.
A departmental representative will then contact the facility to assist the facility in filing the interim

claim.
p. Determination of inpatient admission. A person is considered to be an inpatient when a formal

inpatient admission occurs, when a physician intends to admit a person as an inpatient, or when a
physician determines that a person being observed as an outpatient in an observation or holding bed
should be admitted to the hospital as an inpatient.

(1) In cases involving outpatient observation status, the determinant of patient status is not the
length of time the patient was being observed, but rather that the observation period was medically
necessary for the physician to determine whether a patient should be released from the hospital or
admitted to the hospital as an inpatient.

(2) Outpatient observation lasting greater than a 24-hour period will be subject to review by the
Iowa Medicaid Enterprise (IME) Medical Services Unit to determine the medical necessity of each
case. For those outpatient observation cases where medical necessity is not established by the IME,
reimbursement shall be denied for the services found to be unnecessary for the provision of that care,
such as the use of the observation room.

q. Inpatient admission after outpatient services. A patient may be admitted to the hospital as an
inpatient after receiving outpatient services. If the patient is admitted as an inpatient within three days
of the day outpatient services were rendered, all outpatient services related to the principal diagnosis
are considered inpatient services for billing purposes. The day of formal admission as an inpatient is
considered as the first day of hospital inpatient services.

r. Certification for reimbursement as a special unit or physical rehabilitation
hospital. Certification for Medicaid reimbursement as a substance abuse unit under subparagraph
79.1(5)“b”(1), a neonatal intensive care unit under subparagraph 79.1(5)“b”(2), a psychiatric unit
under paragraph 79.1(5)“i,” or a physical rehabilitation hospital or unit under paragraph 79.1(5)“i”
shall be awarded as provided in this paragraph.

(1) Certification procedure. All hospital special units and physical rehabilitation hospitals must
be certified by the Iowa Medicaid enterprise to qualify for Medicaid reimbursement as a special unit
or physical rehabilitation hospital. Hospitals shall submit requests for certification to Iowa Medicaid
Enterprise, Attention: Provider Services Unit, P.O. Box 36450, Des Moines, Iowa 50315, with
documentation that the certification requirements are met. The provider services unit will notify the
facility of any additional documentation needed after review of the submitted documentation.

Upon certification, reimbursement as a special unit or physical rehabilitation hospital shall be
retroactive to the first day of the month during which the Iowa Medicaid enterprise received the request
for certification. No additional retroactive payment adjustment shall be made when a hospital fails to
make a timely request for certification.

(2) Certification criteria for substance abuse units. An in-state substance abuse unit may be
certified for Medicaid reimbursement under 79.1(5)“b”(1) if the unit’s program is licensed by the Iowa
department of public health as a substance abuse treatment program in accordance with Iowa Code
chapter 125 and 643—Chapter 3. In addition to documentation of the license, an in-state hospital
must submit documentation of the specific substance abuse programs available at the facility with a
description of their staffing, treatment standards, and population served.

https://www.legis.iowa.gov/docs/ico/chapter/125.pdf
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An out-of-state substance abuse unit may be certified for Medicaid reimbursement under
79.1(5)“b”(1) if it is excluded from the Medicare prospective payment system as a psychiatric unit
pursuant to 42 Code of Federal Regulations, Sections 412.25 and 412.27, as amended to September 1,
1994. An out-of-state hospital requesting reimbursement as a substance abuse unit must initially submit
a copy of its current Medicare prospective payment system exemption notice, unless the facility had
certification for reimbursement as a substance abuse unit before July 1, 1993. All out-of-state hospitals
certified for reimbursement for substance abuse units must submit copies of new Medicare prospective
payment system exemption notices as they are issued, at least annually.

(3) Certification criteria for neonatal intensive care units. A neonatal intensive care unit may be
certified forMedicaid reimbursement under 79.1(5)“b”(2) if it is certified as a level II or level III neonatal
unit and the hospital where it is located is accredited by the Joint Commission on Accreditation of
Healthcare Organizations or the American Osteopathic Association. The Iowa Medicaid enterprise shall
verify the unit’s certification as a level II or level III neonatal unit in accordance with recommendations
set forth by the American Academy of Pediatrics for newborn care. Neonatal units in Iowa shall be
certified by the Iowa department of public health pursuant to 641—Chapter 150. Out-of-state units shall
submit proof of level II or level III certification.

(4) Certification criteria for psychiatric units. A psychiatric unit may be certified for Medicaid
reimbursement under paragraph 79.1(5)“i” if it is excluded from the Medicare prospective payment
system as a psychiatric unit pursuant to 42 Code of Federal Regulations, Sections 412.25 and 412.27 as
amended to August 1, 2002.

(5) Certification criteria for physical rehabilitation hospitals and units. A physical rehabilitation
hospital or unit may be certified for Medicaid reimbursement under 79.1(5)“i” if it receives or qualifies
to receive Medicare reimbursement as a rehabilitative hospital or unit pursuant to 42 Code of Federal
Regulations, Sections 412.600 through 412.632 (Subpart P), as amended to January 1, 2002, and the
hospital is accredited by the Joint Commission on Accreditation of Healthcare Organizations or the
American Osteopathic Association.

s. Health care access assessment inflation factor. Effective with the implementation of the health
care access assessment paid pursuant to 441—Chapter 36, Division III, a health care access assessment
inflation factor shall be applied to the Medicaid DRG blended base amount as otherwise calculated
pursuant to this subrule for all “participating hospitals” as defined in 441—subrule 36.10(1).

(1) Calculation of inflation factor. The health care access assessment inflation factor for
participating hospitals shall be calculated by dividing the amount allowed under the Medicare inpatient
upper payment limit for the fiscal year beginning July 1, 2010, by the sum of the projected expenditures
for participating hospitals for the fiscal year beginning July 1, 2010, as determined by the fiscal
management division of the department, and the amount allowed under the Medicare inpatient upper
payment limit.

(2) Implementation date. The health care access assessment inflation factor shall not be applied
until federal financial participation to match money collected from the health care access assessment
pursuant to 441—Chapter 36, Division III, has been approved by the federal Centers for Medicare and
Medicaid Services.

(3) End date. Application of the health care access assessment inflation factor shall terminate if
the health care access assessment is terminated pursuant to rule 441—36.12(83GA,SF2388). If federal
match money is unavailable for a retroactive period or the authority to collect the assessment is rescinded
for a retroactive period, the department shall:

1. Recalculate Medicaid rates in effect during that period without the application of the health care
access assessment inflation factor;

2. Recompute Medicaid payments due based on the recalculated Medicaid rates;
3. Recoup any previous overpayments; and
4. Determine for each hospital the amount of health care access assessment collected during that

period and refund that amount to the facility.
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t. Limitations and application of limitations on payment. Diagnosis-related group payments are
subject to the upper payment limits as stated in 42 CFR 447.271 and 42 CFR 447.272 as amended to
September 5, 2001.

(1) The department may not pay a provider more for inpatient hospital services under Medicaid
than the provider’s customary charges to the general public for the services. This limit is applied in the
aggregate during the cost settlement process at the end of the hospital’s fiscal year.

(2) Aggregate payments to hospitals and state-operated hospitals may not exceed the amount that
can reasonably be estimated would have been paid for those services underMedicare payment principles.
This limit is applied to aggregate Medicaid payments at the end of the state’s fiscal year.

u. State-owned teaching hospital disproportionate share payment. In addition to payments
from the graduate medical education and disproportionate share fund made pursuant to paragraph
79.1(5)“y,” payment shall be made to Iowa hospitals qualifying for the Iowa state-owned teaching
hospital disproportionate share fund. Interim monthly payments based on estimated allowable costs
will be paid to qualifying hospitals under this paragraph.

(1) Qualifying criteria. A hospital qualifies for Iowa state-owned teaching hospital disproportionate
share payments if it qualifies for disproportionate share payments pursuant to paragraph 79.1(5)“y” and
is an Iowa state-owned hospital with more than 500 beds and eight or more distinct residency specialty
or subspecialty programs recognized by the American College of Graduate Medical Education.

(2) Allocation to fund. The total amount of funding that is allocated on July 1 of each year to the
Iowa state-owned teaching hospital disproportionate share fund is $26,633,430.

(3) Amount of payment. The total amount of disproportionate share payments from the graduate
medical education and disproportionate share fund and from the Iowa state-owned teaching hospital
disproportionate share fund shall not exceed the amount of the state’s allotment under Public Law
102-234. In addition, the total amount of all disproportionate share payments shall not exceed the
hospital-specific disproportionate share limits under Public Law 103-666.

(4) Final disproportionate share adjustment. The department’s total year-end disproportionate
share obligations to a qualifying hospital will be calculated following completion of the desk review or
audit of CMS 2552-96, Hospital and Healthcare Complex Cost Report.

v. Non-state-owned teaching hospital disproportionate share payment. In addition to payments
from the graduate medical education and disproportionate share fund made pursuant to paragraph
79.1(5)“y,” payment shall be made to Iowa hospitals qualifying for Iowa non-state-government-owned
acute care teaching hospital disproportionate share payments. Interim monthly payments based on
estimated allowable costs will be paid to qualifying hospitals under this paragraph.

(1) Qualifying criteria. A hospital qualifies for the Iowa non-state-government-owned acute care
teaching hospital disproportionate share payments if it qualifies for disproportionate share payments
pursuant to paragraph 79.1(5)“y” and is an Iowa non-state-government-owned acute care teaching
hospital located in a county with a population over 350,000.

(2) Amount of payment. The total amount of disproportionate share payments pursuant to
paragraph 79.1(5)“y” and the Iowa non-state-government-owned acute care teaching hospital
disproportionate share payments shall not exceed the amount of the state’s allotment under Public Law
102-234. In addition, the total amount of all disproportionate share payments shall not exceed the
hospital-specific disproportionate share limits under Public Law 103-666.

(3) Final disproportionate share adjustment. The department’s total year-end disproportionate
share obligations to a qualifying hospital will be calculated following completion of the desk review or
audit of CMS 2552-96, Hospital and Healthcare Complex Cost Report. The department’s total year-end
disproportionate share obligation shall not exceed the difference between the following:

1. The annual amount appropriated to the IowaCare account for distribution to publicly owned
acute care teaching hospitals located in a county with a population over 350,000; and

2. The actual IowaCare expansion population claims submitted and paid by the Iowa Medicaid
enterprise to qualifying hospitals.

w. Rate adjustments for hospital mergers. When one or more hospitals merge to form a distinctly
different legal entity, the base rate plus applicable add-ons will be revised to reflect this new entity.
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Financial information from the original cost reports and original rate calculations will be added together
and averaged to form the new rate for that entity.

x. For cost reporting periods beginning on or after July 1, 1993, reportable Medicaid
administrative and general expenses are allowable only to the extent that they are defined as allowable
using Medicare Reimbursement Principles or Health Insurance Reimbursement Manual 15 (HIM-15).
Appropriate, reportable costs are those that meet the Medicare (or HIM-15) principles, are reasonable,
and are directly related to patient care. In instances where costs are not directly related to patient care or
are not in accord with Medicare Principles of Reimbursement, inclusion of those costs in the cost report
would not be appropriate. Examples of administrative and general costs that must be related to patient
care to be included as a reportable cost in the report are:

(1) Advertising.
(2) Promotional items.
(3) Feasibility studies.
(4) Administrative travel and entertainment.
(5) Dues, subscriptions, or membership costs.
(6) Contributions made to other organizations.
(7) Home office costs.
(8) Public relations items.
(9) Any patient convenience items.
(10) Management fees for administrative services.
(11) Luxury employee benefits (i.e., country club dues).
(12) Motor vehicles for other than patient care.
(13) Reorganization costs.
y. Graduate medical education and disproportionate share fund. Payment shall be made to

hospitals in Iowa qualifying for direct medical education, indirect medical education, or disproportionate
share payments directly from the graduate medical education and disproportionate share fund. The
requirements to receive payments from the fund, the amounts allocated to the fund, and the methodology
used to determine the distribution amounts from the fund are as follows:

(1) Qualifying for direct medical education. Iowa hospitals qualify for direct medical education
payments if direct medical education costs that qualify for payment as medical education costs under
the Medicare program are contained in the hospital’s base year cost report and in the most recent cost
report submitted before the start of the state fiscal year for which payments are being made. Out-of-state
hospitals do not qualify for direct medical education payments.

(2) Allocation to fund for direct medical education. The total state fiscal year annual amount of
funding that is allocated to the graduate medical education and disproportionate share fund for direct
medical education related to inpatient services is $7,594,294.03. If a hospital fails to qualify for direct
medical education payments from the fund because the hospital does not report direct medical education
costs that qualify for payment as medical education costs under the Medicare program in the most recent
cost report submitted before the start of the state fiscal year for which payments are being made, the
amount of money that would have been paid to that hospital shall be removed from the fund.

(3) Distribution to qualifying hospitals for direct medical education. Distribution of the amount
in the fund for direct medical education shall be on a monthly basis. To determine the amount to be
distributed to each qualifying hospital for direct medical education, the following formula is used:

1. Multiply the total of all DRG weights for claims paid from the GME/DSH fund apportionment
claim set for each hospital reporting direct medical education costs that qualify for payment as medical
education costs under the Medicare program in the hospital’s base year cost report by each hospital’s
direct medical education rate to obtain a dollar value.

2. Sum the dollar values for each hospital, then divide each hospital’s dollar value by the total
dollar value, resulting in a percentage.

3. Multiply each hospital’s percentage by the amount allocated for direct medical education to
determine the payment to each hospital.
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(4) Qualifying for indirect medical education. Iowa hospitals qualify for indirect medical education
payments from the fund when they receive a direct medical education payment from Iowa Medicaid
and qualify for indirect medical education payments from Medicare. Qualification for indirect medical
education payments is determined without regard to the individual components of the specific hospital’s
teaching program, state ownership, or bed size. Out-of-state hospitals do not qualify for indirect medical
education payments.

(5) Allocation to fund for indirect medical education. The total state fiscal year annual amount of
funding that is allocated to the graduate medical education and disproportionate share fund for indirect
medical education related to inpatient services is $13,450,285.14. If a hospital fails to qualify for indirect
medical education payments from the fund because the hospital does not report direct medical education
costs that qualify for payment as medical education costs under the Medicare program in the most recent
cost report submitted before the start of the state fiscal year for which payments are being made, the
amount of money that would have been paid to that hospital shall be removed from the fund.

(6) Distribution to qualifying hospitals for indirect medical education. Distribution of the amount
in the fund for indirect medical education shall be on a monthly basis. To determine the amount to be
distributed to each qualifying hospital for indirect medical education, the following formula is used:

1. Multiply the total of all DRG weights for claims paid from the GME/DSH fund apportionment
claim set for each hospital reporting direct medical education costs that qualify for payment as medical
education costs under the Medicare program in the hospital’s base year cost report by each hospital’s
indirect medical education rate to obtain a dollar value.

2. Sum the dollar values for each hospital, then divide each hospital’s dollar value by the total
dollar value, resulting in a percentage.

3. Multiply each hospital’s percentage by the amount allocated for indirect medical education to
determine the payment to each hospital.

(7) Qualifying for disproportionate share. For months beginning with July 2002, hospitals qualify
for disproportionate share payments from the fund when the hospital’s low-income utilization rate
exceeds 25 percent, when the hospital’s Medicaid inpatient utilization rate exceeds one standard
deviation from the statewide average Medicaid utilization rate, or when the hospital qualifies as a
children’s hospital under subparagraph (10). Information contained in the hospital’s base year cost
report is used to determine the hospital’s low-income utilization rate and the hospital’s Medicaid
inpatient utilization rate.

1. For those hospitals that qualify for disproportionate share under both the low-income utilization
rate definition and theMedicaid inpatient utilization rate definition, the disproportionate share percentage
shall be the greater of (1) the product of 2½ percent multiplied by the number of standard deviations
by which the hospital’s own Medicaid inpatient utilization rate exceeds the statewide mean Medicaid
inpatient utilization rate for all hospitals, or (2) 2½ percent.

2. For those hospitals that qualify for disproportionate share under the low-income utilization rate
definition, but do not qualify under the Medicaid inpatient utilization rate definition, the disproportionate
share percentage shall be 2½ percent.

3. For those hospitals that qualify for disproportionate share under the Medicaid inpatient
utilization rate definition, but do not qualify under the low-income utilization rate definition, the
disproportionate share percentage shall be the product of 2½ percent multiplied by the number of
standard deviations by which the hospital’s own Medicaid inpatient utilization rate exceeds the
statewide mean Medicaid inpatient utilization rate for all hospitals.

4. For those hospitals that qualify for disproportionate share as a children’s hospital, the
disproportionate share percentage shall be the greater of (1) the product of 2½ percent multiplied
by the number of standard deviations by which the Medicaid inpatient utilization rate for children
under 18 years of age at the time of admission in all areas of the hospital where services are provided
predominantly to children under 18 years of age exceeds the statewide mean Medicaid inpatient
utilization rate for all hospitals, or (2) 2½ percent.

5. Additionally, a qualifying hospital other than a children’s hospital must also have at least two
obstetricians who have staff privileges at the hospital and who have agreed to provide obstetric services
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to Medicaid-eligible persons who are in need of obstetric services. In the case of a hospital located in
a rural area as defined in Section 1886 of the Social Security Act, the term “obstetrician” includes any
physician with staff privileges at the hospital to perform nonemergency obstetric procedures.

6. Out-of-state hospitals serving Iowa Medicaid patients qualify for disproportionate share
payments from the fund based on their state Medicaid agency’s calculation of the Medicaid inpatient
utilization rate. The disproportionate share percentage is calculated using the number of standard
deviations by which the hospital’s own state Medicaid inpatient utilization rate exceeds the hospital’s
own statewide mean Medicaid inpatient utilization rate.

7. Hospitals qualify for disproportionate share payments from the fund without regard to the
facility’s status as a teaching facility or bed size.

8. Hospitals receiving reimbursement as critical access hospitals shall not qualify for
disproportionate share payments from the fund.

(8) Allocation to fund for disproportionate share. The total state fiscal year annual amount
of funding that is allocated to the graduate medical education and disproportionate share fund for
disproportionate share payments is $6,959,868.59. If a hospital fails to qualify for disproportionate
share payments from the fund due to closure or for any other reason, the amount of money that would
have been paid to that hospital shall be removed from the fund.

(9) Distribution to qualifying hospitals for disproportionate share. Distribution of the amount in the
fund for disproportionate share shall be on a monthly basis. To determine the amount to be distributed
to each qualifying hospital for disproportionate share, the following formula is used:

1. Multiply the total of all DRG weights for claims paid from the GME/DSH fund apportionment
claim set for each hospital thatmet the qualifications during the fiscal year used to determine the hospital’s
low-income utilization rate andMedicaid utilization rate (or for children’s hospitals, during the preceding
state fiscal year) by each hospital’s disproportionate share rate to obtain a dollar value. For any hospital
that qualifies for a disproportionate share payment only as a children’s hospital, only the DRG weights
for claims paid for services rendered to patients under 18 years of age at the time of admission in all
distinct areas of the hospital where services are provided predominantly to children under 18 years of
age shall be used in this calculation.

2. Sum the dollar values for each hospital, then divide each hospital’s dollar value by the total
dollar value, resulting in a percentage.

3. Multiply each hospital’s percentage by the amount allocated for disproportionate share to
determine the payment to each hospital.

In compliance with Medicaid Voluntary Contribution and Provider-Specific Tax Amendments of
1991 (Public Law 102-234) and 1992 Iowa Acts, chapter 1246, section 13, the total of disproportionate
share payments from the GME/DSH fund and supplemental disproportionate share of payments pursuant
to paragraph 79.1(5)“u” or 79.1(5)“v” cannot exceed the amount of the federal cap under Public Law
102-234.

(10) Qualifying for disproportionate share as a children’s hospital. A licensed hospital qualifies for
disproportionate share payments as a children’s hospital if the hospital provides services predominantly
to children under 18 years of age or includes a distinct area or areas providing services predominantly to
children under 18 years of age and has Medicaid utilization and low-income utilization rates of 1 percent
or greater for children under 18 years of age at the time of admission in all distinct areas of the hospital
where services are provided predominantly to children under 18 years of age. In addition, the hospital
must be a voting member of the National Association of Children’s Hospitals and Related Institutions
for dates of service prior to October 1, 2014, or a member of the National Association of Children’s
Hospitals and Related Institutions for dates of service on or after October 1, 2014.

A hospital wishing to qualify for disproportionate share payments as a children’s hospital for any
state fiscal year beginning on or after July 1, 2002, must provide the following information to the Iowa
Medicaid enterprise provider cost audit and rate setting unit within 20 business days of a request by the
department:

1. Base year cost reports.
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2. Medicaid claims data for children under the age of 18 at the time of admission to the hospital
in all distinct areas of the hospital where services are provided predominantly to children under 18 years
of age.

3. Other information needed to determine a disproportionate share rate encompassing the periods
used to determine the disproportionate share rate and distribution amounts.

z. Final settlement for state-owned teaching hospital.
(1) Effective July 1, 2010, total annual payments to an Iowa state-owned hospital for inpatient and

outpatient hospital services shall equal 100 percent of allowable medical assistance program costs, not
to exceed the sum of the following:

1. Payments for inpatient hospital services calculated in accordance with subrule 79.1(5), plus
2. Payment for outpatient hospital services calculated in accordance with subrule 79.1(16), plus
3. $9,900,000.
(2) One-twelfth of the $9,900,000 increase in reimbursement shall be distributed to the hospital on

a monthly basis.
(3) The IowaMedicaid enterprise shall complete a final settlement based on the hospital’sMedicare

cost report. If the aggregate payments are less than the hospital’s actual medical assistance program
costs, no additional payment shall be made.

(4) If the sum of the inpatient hospital service payments plus outpatient hospital service payments
plus the $9,900,000 exceeds 100 percent of allowable inpatient and outpatient costs, the department shall
request and collect from the hospital the amount by which payments exceed actual medical assistance
program costs.

aa. Retrospective adjustment for critical access hospitals. Payments to critical access hospitals
pursuant to paragraphs 79.1(5)“a” to “z” are subject to a retrospective adjustment equal to the
difference between the reasonable costs of covered services provided to eligible fee-for-service
Medicaid members (excluding members in managed care), based on the hospital’s annual cost reports
and Medicare cost principles, and the Medicaid fee-for-service reimbursement received pursuant to
paragraphs 79.1(5)“a” to “z.” Amounts paid before adjustment that exceed reasonable costs shall be
recovered by the department.

(1) The base rate upon which the DRG payment is built shall be changed after any retrospective
adjustment to reflect, as accurately as is possible, the reasonable costs of providing the covered service
to eligible fee-for-service Medicaid members for the coming year using the most recent utilization as
submitted to the Iowa Medicaid enterprise provider cost audit and rate setting unit and Medicare cost
principles.

(2) Once a hospital begins receiving reimbursement as a critical access hospital, the prospective
DRG base rate is not subject to inflation factors, rebasing, or recalibration as provided in paragraph
79.1(5)“k.”

ab. Nonpayment for preventable conditions. Preventable conditions identified pursuant to this rule
that develop during inpatient hospital treatment shall not be considered in determining reimbursement
for such treatment.

(1) Coding. All diagnoses included on an inpatient hospital claimmust include one of the following
codes indicating whether the condition was present or developing at the time of the order for inpatient
admission:

Present on Admission (POA) Indicator Codes
Code Explanation
Y The condition was present or developing at the time of the order for inpatient admission.
N The condition was not present or developing at the time of the order for inpatient admission.
U Documentation is insufficient to determine whether the condition was present or developing at

the time of the order for inpatient admission.
W Clinically undetermined. The provider is clinically unable to determine whether or not the condition

was present or developing at the time of the order for inpatient admission.



IAC 8/5/15 Human Services[441] Ch 79, p.33

(2) Payment processing. Claims will be processed according to the DRG methodology without
consideration of any diagnosis identified by the Secretary of the United States Department of Health
and Human Services pursuant to Section 1886(d)(4)(D)(iv) of the Social Security Act (42 U.S.C.
1395ww(d)(4)(D)(iv)) if the condition was not present or developing at the time of the order for
inpatient admission.

ac. Rural hospital disproportionate share payment. In addition to payments from the graduate
medical education and disproportionate share fund made pursuant to paragraph 79.1(5)“y,” payment
shall be made to qualifying Iowa hospitals that elect to participate in rural hospital disproportionate
share payments. Interim monthly payments will be made based on the amount of state share that is
transferred to the department.

(1) Qualifying criteria. A hospital that qualifies for disproportionate share payments pursuant to
paragraph 79.1(5)“y” and that is a rural prospective payment hospital not designated as a critical access
hospital qualifies for rural hospital disproportionate share payments.

(2) Source of nonfederal share. The required nonfederal share shall be funds generated from tax
levy collections of the county or city in which the hospital is located, and is subject to the conditions
specified in this subparagraph and applicable federal law and regulations.

1. The nonfederal share funds shall be distributed to the department prior to the issuance of any
disproportionate share payment to a qualifying hospital.

2. The city or county providing the nonfederal share funds shall annually document and certify
that the funds provided as the nonfederal share were generated from tax proceeds, and not from any other
source including federal grants or another federal funding source.

3. The applicable federal matching rate for the fiscal year shall apply.
(3) Amount of payment. The total amount of disproportionate share payments made pursuant to

paragraph 79.1(5)“y” and the rural hospital disproportionate share payments shall not exceed the amount
of the state’s allotment under Public Law 102-234. In addition, the total amount of all disproportionate
share payments shall not exceed the hospital-specific disproportionate share limits under Public Law
103-666.

(4) Final disproportionate share adjustment. Qualifying hospitals shall annually provide a
disproportionate share hospital survey within the time frames specified by the department, for the
purpose of calculating the hospital-specific disproportionate share limits under Public Law 103-666.

79.1(6) Independent laboratories. The maximum payment for clinical diagnostic laboratory tests
performed by an independent laboratory will be the areawide fee schedule established by the Centers
for Medicare and Medicaid Services (CMS). The fee schedule is based on the definition of laboratory
procedures from the Physician’s Current Procedural Terminology (CPT) published by the American
Medical Association. The fee schedules are adjusted annually byCMS to reflect changes in the Consumer
Price Index for All Urban Consumers.

79.1(7) Physicians.
a. Fee schedule. The fee schedule is based on the definitions of medical and surgical procedures

given in the most recent edition of Physician’s Current Procedural Terminology (CPT). Refer to
441—paragraph 78.1(2)“e” for the guidelines for immunization replacement.

b. Payment reduction for services rendered in facility settings. Rescinded IAB 10/30/13, effective
1/1/14.

c. Payment for primary care services. To the extent required by 42 U.S.C. § 1396a(a)(13)(C),
primary care services furnished in calendar year 2013 or 2014 by a qualified primary care physician
or under the supervision of a qualified primary care physician shall be paid as provided pursuant to
subparagraphs (1) to (4) and (6) of this paragraph (79.1(7)“c”). Primary care services furnished on
or after January 1, 2015, by a qualified primary care physician or under the supervision of a qualified
primary care physician shall be paid as provided pursuant to subparagraphs (1) to (3), (5), and (7) of this
paragraph (79.1(7)“c”).

(1) Primary care services eligible for payment pursuant to this paragraph (79.1(7)“c”) include:
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1. Evaluation and management (E &M) services covered by IowaMedicaid and designated in the
healthcare common procedure coding system (HCPCS) as codes 99201 through 99499, or their successor
codes; and

2. Vaccine administration services covered by Iowa Medicaid and designated in the healthcare
common procedure coding system (HCPCS) as codes 90460, 90461, 90471, 90472, 90473 and 90474,
or their successor codes.

(2) For purposes of this paragraph (79.1(7)“c”), a qualified primary care physician is a physician
who:

1. Is certified by the American Board of Medical Specialties (ABMS), the American Board
of Physician Specialties (ABPS) or the American Osteopathic Association (AOA) with a specialty
designation of family medicine, general internal medicine, or pediatric medicine or with a subspecialty
designation recognized by the certifying organization as a subspecialty of family medicine, general
internal medicine, or pediatric medicine; or

2. Has furnished primary care services eligible for payment pursuant to this paragraph
(79.1(7)“c”) equal to at least 60 percent of the Iowa Medicaid services for which the qualified primary
care physician has submitted claims during the most recently completed calendar year or, for newly
eligible physicians, the prior month (excluding claims not paid and claims for which Medicare is the
primary payer).

(3) For payment to be made under this paragraph (79.1(7)“c”), the qualified primary care physician
must have certified that the physician is a qualified primary care physician by submitting Form 470-5138,
Iowa Medicaid Primary Care Physician Certification and Attestation for Primary Care Rate Increase,
prior to the date of service or by April 1, 2013, for services rendered January 1, 2013, through April 1,
2013.

(4) Primary care services rendered in calendar year 2013 or 2014. Primary care services rendered
in calendar year 2013 or 2014 that are eligible for payment pursuant to this rule shall be paid at the
greater of:

1. The otherwise applicable Iowa Medicaid rate;
2. The applicable rate under Medicare Part B, in effect for services rendered on the first day of the

calendar year;
3. The rate that would be applicable under Medicare Part B, in effect for services rendered on the

first day of the calendar year, if the conversion factor under 42 U.S.C. § 1395w-4(d) were the conversion
factor for 2009; or

4. If there is no applicable rate under Medicare Part B, the rate specified in a fee schedule
established and announced by the federal Centers for Medicare and Medicaid Services, pursuant to 42
CFR § 447.405(a)(1).

(5) Primary care services rendered on or after January 1, 2015. Primary care services rendered on
or after January 1, 2015, that are eligible for payment pursuant to this rule shall be paid at the greater of:

1. The otherwise applicable Iowa Medicaid rate;
2. The applicable rate under Medicare Part B in effect for services rendered on January 1, 2014;
3. The rate that would be applicable under Medicare Part B, in effect for services rendered on

January 1, 2014, if the conversion factor under 42 U.S.C. § 1395w-4(d) were the conversion factor for
2009; or

4. If there is no applicable rate under Medicare Part B, the rate specified in a fee schedule
established and announced by the federal Centers for Medicare and Medicaid Services, pursuant to 42
CFR § 447.405(a)(1), and in effect on June 30, 2014.

(6) Notwithstanding the foregoing provisions of this paragraph (79.1(7)“c”), payment for the
administration of vaccines provided under the Vaccines for Children Program in calendar year 2013
or 2014 shall be limited to the lesser of:

1. The regional maximum administration fee under the Vaccines for Children Program; or
2. The applicable Medicare fee schedule rate for HCPCS code 90460 (or, if higher, the Medicare

fee schedule rate for HCPCS code 90460 that would apply if the conversion factor under 42 U.S.C.
§ 1395w-4(d) were the conversion factor for 2009).
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(7) Notwithstanding the foregoing provisions of this paragraph (79.1(7)“c”), payment for the
administration of vaccines provided under the Vaccines for Children Program on or after January 1,
2015, shall be the lesser of:

1. The regional maximum administration fee under the Vaccines for Children Program in effect
on June 30, 2014; or

2. The applicable Medicare fee schedule rate in effect on June 30, 2014, for HCPCS code 90460
(or, if higher, the Medicare fee schedule rate for HCPCS code 90460 rate that would apply if the
conversion factor under 42 U.S.C. § 1395w-4(d) were the conversion factor for 2009).

79.1(8) Drugs. The amount of payment shall be based on several factors, subject to the upper limits
in 42 CFR 447.500 to 447.520 as amended toMay 16, 2012. TheMedicaid program relies on information
published by Medi-Span to classify drugs as brand-name or generic. Specialty drugs include biological
drugs, blood-derived products, complex molecules, and select oral, injectable, and infused medications
identified by the department and published on the specialty drug list.

a. Until February 1, 2013, or federal approval of the reimbursement methodology provided in
paragraph 79.1(8)“c,” whichever is later, reimbursement for covered generic prescription drugs shall be
the lowest of the following, as of the date of dispensing:

(1) The estimated acquisition cost, defined:
1. For covered nonspecialty generic prescription drugs, as the average wholesale price as

published by Medi-Span less 12 percent, plus the professional dispensing fee specified in paragraph
79.1(8)“i”; or

2. For covered specialty generic prescription drugs, as the average wholesale price as published
by Medi-Span less 17 percent, plus the professional dispensing fee specified in paragraph 79.1(8)“i.”

(2) The maximum allowable cost (MAC), defined as the upper limit for multiple source drugs
established in accordance with the methodology of the Centers for Medicare and Medicaid Services as
described in 42 CFR 447.514, plus the professional dispensing fee specified in paragraph 79.1(8)“i.”

(3) The state maximum allowable cost (SMAC), defined as the average wholesale acquisition cost
for a generic drug (the average price pharmacies pay to obtain the generic drug as evidenced by purchase
records) adjusted by a multiplier of 1.2, plus the professional dispensing fee specified in paragraph
79.1(8)“i.”

(4) The submitted charge, representing the provider’s usual and customary charge for the drug.
b. Until February 1, 2013, or federal approval of the reimbursement methodology provided in

paragraph 79.1(8)“d,” whichever is later, reimbursement for covered brand-name prescription drugs
shall be the lower of the following, as of the date of dispensing:

(1) The estimated acquisition cost, defined:
1. For covered nonspecialty brand-name prescription drugs, as the average wholesale price as

published by Medi-Span less 12 percent, plus the professional dispensing fee specified in paragraph
79.1(8)“i”; or

2. For covered specialty brand-name prescription drugs, as the average wholesale price as
published by Medi-Span less 17 percent, plus the professional dispensing fee specified in paragraph
79.1(8)“i.”

(2) The submitted charge, representing the provider’s usual and customary charge for the drug.
c. Effective February 1, 2013, or upon federal approval, whichever is later, reimbursement for

covered generic prescription drugs and for covered nonprescription drugs shall be the lowest of the
following, as of the date of dispensing:

(1) The average actual acquisition cost (AAC), determined pursuant to paragraph 79.1(8)“k,” plus
the professional dispensing fee determined pursuant to paragraph 79.1(8)“j.”

(2) The maximum allowable cost (MAC), defined as the specific upper limit for multiple source
drugs established in accordancewith themethodology of the Centers forMedicare andMedicaid Services
as described in 42 CFR 447.514, plus the professional dispensing fee determined pursuant to paragraph
79.1(8)“j.”

(3) The submitted charge, representing the provider’s usual and customary charge for the drug.



Ch 79, p.36 Human Services[441] IAC 8/5/15

d. Effective February 1, 2013, or upon federal approval, whichever is later, reimbursement for
covered brand-name prescription drugs shall be the lower of the following, as of the date of dispensing:

(1) The average actual acquisition cost (AAC), determined pursuant to paragraph 79.1(8)“k,” plus
the professional dispensing fee determined pursuant to paragraph 79.1(8)“j.”

(2) The submitted charge, representing the provider’s usual and customary charge for the drug.
e. No payment shall be made for sales tax.
f. All hospitals that wish to administer vaccines which are available through the Vaccines for

Children Program to Medicaid members shall enroll in the Vaccines for Children Program. In lieu
of payment, vaccines available through the Vaccines for Children Program shall be accessed from
the department of public health for Medicaid members. Hospitals receive reimbursement for the
administration of vaccines to Medicaid members through the DRG reimbursement for inpatients and
APC reimbursement for outpatients.

g. Until February 1, 2013, or federal approval of the reimbursement methodology provided
in paragraph 79.1(8)“c,” whichever is later, the basis of payment for nonprescription drugs shall be
the same as specified in paragraph 79.1(8)“a” except that the department shall establish a maximum
allowable reimbursable cost for these drugs using the average wholesale prices of the chemically
equivalent products available. The department shall set the maximum allowable reimbursable cost at the
median of those average wholesale prices. No exceptions for higher reimbursement will be approved.

h. An additional reimbursement amount of one cent per dose shall be added to the allowable cost
of a prescription for an oral solid if the drug is dispensed to a patient in a nursing home in unit dose
packaging prepared by the pharmacist.

i. Rescinded IAB 6/11/14, effective 8/1/14.
j. The professional dispensing fee shall be a fee schedule amount determined by the department

based on a survey of Iowa Medicaid participating pharmacy providers’ costs of dispensing drugs to
Medicaid beneficiaries conducted every two years beginning in SFY 2014-2015.

k. For purposes of this rule, average actual acquisition cost (AAC) is defined as retail pharmacies’
average prices paid to acquire drug products. Average AAC shall be determined by the department based
on a survey of invoice prices paid by Iowa Medicaid retail pharmacies. Surveys shall be conducted
at least once every six months, or more often at the department’s discretion. The average AAC shall
be calculated as a statistical mean based on one reported cost per drug per pharmacy. The average
AAC determined by the department shall be published on the Iowa Medicaid enterprise Web site. If no
current average AAC has been determined for a drug, the wholesale acquisition cost (WAC) published
by Medi-Span shall be used as the average AAC.

l. For purposes of this subrule, “equivalent products” shall be those that meet therapeutic
equivalent standards as published in the federal Food and Drug Administration document, “Approved
Prescription Drug Products With Therapeutic Equivalence Evaluations.”

m. Savings in Medicaid reimbursements attributable to the SMAC shall be used to pay costs
associated with determination of the SMAC, before reversion to Medicaid.

n. Payment to physicians for physician-administered drugs billed with healthcare common
procedure coding system (HCPCS) Level II “J” codes, as a physician service, shall be pursuant to
physician payment policy under subrule 79.1(2).

79.1(9) HCBS consumer choices financial management.
a. Monthly allocation. A financial management service provider shall receive a monthly

fee as established in subrule 79.1(2) for each consumer electing to work with that provider
under the HCBS consumer choices option. The financial management service provider shall also
receive monthly the consumer’s individual budget amount as determined under 441—paragraph
78.34(13)“b,”78.37(16)“b,”78.38(9)“b,”78.41(15)“b,”78.43(15)“b,” or 78.46(6)“b.”

b. Cost settlement. The financial management service shall pay from the monthly allocated
individual budget amount for independent support broker service, self-directed personal care services,
individual-directed goods and services, and self-directed community supports and employment as
authorized by the consumer. On a quarterly basis during the federal fiscal year, the department shall
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perform a cost settlement. The cost settlement represents the difference between the amount received
for the allocated individual budget and the amount actually utilized.

c. Start-up grants. A qualifying financial management service provider may be reimbursed up to
$10,000 for the costs associated for starting the service.

(1) Start-up reimbursement shall be issued as long as funds for this purpose are available from the
Robert Wood Johnson Foundation or until September 30, 2007.

(2) Funds will not be distributed until the provider meets all of the following criteria:
1. The provider shall meet the requirements to be certified to participate in an HCBS waiver

program as set forth in 441—subrule 77.30(13), 77.33(16), 77.34(9), 77.37(28), 77.39(26), or 77.41(7),
including successful completion of a readiness review as approved by the department.

2. The provider shall enter into an agreement with the department to provide statewide coverage
for not less than one year from the date that the funds are distributed.

3. The provider shall submit to the department for approval a budget identifying the costs
associated with starting financial management service.

(3) If the provider fails to continue tomeet these qualifications after the funds have been distributed,
the department may recoup all or part of the funds paid to the provider.

79.1(10) Prohibition against reassignment of claims. No payment under the medical assistance
program for any care or service provided to a patient by any health care provider shall be made to anyone
other than the providers. However with respect to physicians, dentists or other individual practitioners
direct payment may be made to the employer of the practitioner if the practitioner is required as a
condition of employment to turn over fees to the employer; or where the care or service was provided in
a facility, to the facility in which the care or service was provided if there is a contractual arrangement
between the practitioner and the facility whereby the facility submits the claim for reimbursement; or to
a foundation, plan or similar organization including a health maintenance organization which furnishes
health care through an organized health care delivery system if there is a contractual agreement between
organization and the person furnishing the service under which the organization bills or receives
payment for the person’s services. Payment may be made in accordance with an assignment from the
provider to a government agency or an assignment made pursuant to a court order. Payment may be
made to a business agent, such as a billing service or accounting firm, which renders statements and
receives payment in the name of the provider when the agent’s compensation for this service is (1)
reasonably related to the cost or processing the billing; (2) not related on a percentage or other basis
to the dollar amounts to be billed or collected; and (3) not dependent upon the actual collection of
payment. Nothing in this rule shall preclude making payment to the estate of a deceased practitioner.

79.1(11) Prohibition against factoring. Payment under the medical assistance program for any care
or service furnished to an individual by providers as specified in 79.1(1) shall not be made to or through
a factor either directly or by virtue of power of attorney given by the provider to the factor. A factor is
defined as an organization, collection agency, or service bureau which, or an individual who, advances
money to a provider for accounts receivable which have been assigned or sold or otherwise transferred
including transfer through the use of power of attorney to the organization or individual for an added
fee or reduction of a portion of the accounts receivable. The term factor does not include business
representatives such as billing agents or accounting firms which render statements and receive payments
in the name of the individual provider provided that the compensation of the business representative for
the service is reasonably related to the cost of processing the billings and is not related on a percentage
or other basis to the dollar amounts to be billed or collected.

79.1(12) Reasonable charges for services, supplies, and equipment. For selected medical services,
supplies, and equipment, including equipment servicing, which in the judgment of the Secretary of
the Department of Health and Human Services generally do not vary significantly in quality from one
provider to another, the upper limits for payments shall be the lowest charges for which the devices are
widely and consistently available in a locality. For those selected services and items furnished under
Part B of Medicare and Medicaid, the upper limits shall be the lowest charge levels recognized under
Medicare. For those selected services and items furnished only under Medicaid, the upper limits shall
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be the lowest charge levels determined by the department according to the Medicare reimbursement
method.

a. For any noninstitutional item or service furnished under both Medicare and Medicaid, the
department shall pay no more than the reasonable charge established for that item or service by the Part
B Medicare carrier serving part or all of Iowa. Noninstitutional services do not include practitioner’s
services, such as physicians, pharmacies, or out-patient hospital services.

b. For all other noninstitutional items or services furnished only under Medicaid, the department
shall pay no more than the customary charge for a provider or the prevailing charges in the locality for
comparable items or services under comparable circumstances, whichever is lower.

79.1(13) Copayment by member. A copayment in the amount specified shall be charged to members
for the following covered services:

a. The member shall pay a copayment for each covered prescription or refill of any covered drug
as follows:

(1) One dollar for generic drugs and preferred brand-name drugs. Any brand-name drug that is
not subject to prior approval based on nonpreferred status on the preferred drug list published by the
department pursuant to Iowa Code section 249A.20A shall be treated as a preferred brand-name drug.

(2) Rescinded IAB 7/6/05, effective 7/1/05.
(3) One dollar for nonpreferred brand-name drugs for which the cost to the state is less than $25.
(4) Two dollars for nonpreferred brand-name drugs for which the cost to the state is $25.01 to $50.
(5) Three dollars for nonpreferred brand-name drugs for which the cost to the state is $50.01 or

more.
(6) For the purpose of this paragraph, the cost to the state is determined without regard to federal

financial participation in the Medicaid program or to any rebates received.
b. The member shall pay $1 copayment for total covered service rendered on a given date

for podiatrists’ services, chiropractors’ services, and services of independently practicing physical
therapists.

c. The member shall pay $2 copayment for total covered services rendered on a given
date for medical equipment and appliances, prosthetic devices and medical supplies as defined in
441—78.10(249A), orthopedic shoes, services of audiologists, services of hearing aid dealers except
the hearing aid, services of optometrists, opticians, rehabilitation agencies, and psychologists, and
ambulance services.

d. The member shall pay $3 copayment for:
(1) Total covered service rendered on a given date for dental services and hearing aids.
(2) All covered services rendered in a physician office visit on a given date. For the purposes of this

subparagraph, “physician” means either a doctor of allopathic medicine (M.D.) or a doctor of osteopathic
medicine (D.O.), as defined under rule 441—77.1(249A).

e. Copayment charges are not applicable to persons under age 21.
f. Copayment charges are not applicable to family planning services or supplies.
g. Copayment charges are not applicable for a member receiving inpatient care in a hospital,

nursing facility, state mental health institution, or other medical institution if the person is required,
as a condition of receiving services in the institution, to spend for costs of necessary medical care all but
a minimal amount of income for personal needs.

h. The member shall pay $1 for each federal Medicare Part B crossover claim submitted to the
Medicaid program when the services provided have a Medicaid copayment as set forth above.

i. Copayment charges are not applicable to services furnished pregnant women.
j. All providers are prohibited from offering or providing copayment related discounts, rebates,

or similar incentives for the purpose of soliciting the patronage of Medicaid members.
k. Copayment charges are not applicable for emergency services. Emergency services are defined

as services provided in a hospital, clinic, office, or other facility that is equipped to furnish the required
care, after the sudden onset of a medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain), that the absence of immediate medical attention could reasonably be
expected to result in:

https://www.legis.iowa.gov/docs/ico/section/249A.20A.pdf
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(1) Placing the patient’s health in serious jeopardy,
(2) Serious impairment to bodily functions, or
(3) Serious dysfunction of any bodily organ or part.
l. Copayment charges are not applicable for services rendered by a health maintenance

organization in which the member is enrolled.
m. No provider of service participating in the Medicaid program may deny care or services to

a person eligible for care or services under the program because of the person’s inability to pay a
copayment. However, this rule does not change the fact that a member is liable for the charges and it
does not preclude the provider from attempting to collect them.

n. The member shall pay a $3 copayment for each visit to a hospital emergency room for treatment
that does not meet the criteria for an emergency service as defined in paragraph 79.1(13)“k.” This $3
copayment shall not apply if the visit to the emergency room results in a hospital admission.

79.1(14) Reimbursement for hospice services.
a. Medicaid hospice rates. The Medicaid hospice rates are based on the methodology used in

setting Medicare rates, adjusted to disregard cost offsets attributable to Medicare coinsurance amounts,
and with application of the appropriate area wage adjustments for the categories of care provided.

Hospices are reimbursed at one of four predetermined rates based on the level of care furnished to
the individual for that day. Payments to a hospice for inpatient care are subject to the limitations imposed
by Medicare. The levels of care into which each day of care is classified are as follows:

(1) Routine home care.
(2) Continuous home care.
(3) Inpatient respite care.
(4) General inpatient care.
b. Adjustment to hospice rates. An adjustment to hospice reimbursement is made when a

recipient residing in a nursing facility elects the hospice benefit. The adjustment will be a room and
board rate that is equal to the rate at which the facility is paid for reserved bed days or 95 percent of
the facility’s Medicaid reimbursement rate, whichever is greater. Room and board services include
the performance of personal care services, including assistance in activities of daily living, socializing
activities, administration of medication, maintaining the cleanliness of a resident’s room and supervising
and assisting in the use of durable medical equipment and prescribed therapies.

For hospice recipients entering a nursing facility the adjustment will be effective the date of entry.
For persons in nursing facilities prior to hospice election, the adjustment rate shall be effective the date
of election.

For individuals who have client participation amounts attributable to their cost of care, the adjustment
to the hospice will be reduced by the amount of client participation as determined by the department.
The hospice will be responsible for collecting the client participation amount due the hospice unless the
hospice and the nursing facility jointly determine the nursing facility is to collect the client participation.

c. Payment for day of discharge. For the day of discharge from an inpatient unit, the appropriate
home care rate is to be paid unless the recipient dies as an inpatient. When the recipient is discharged as
deceased, the inpatient rate (general or respite) is to be paid for the discharge date.

d. Hospice cap. Overall aggregate payments made to a hospice during a hospice cap period are
limited or capped. The hospice cap year begins November 1 and ends October 31 of the next year.
The cap amount for each hospice is calculated by multiplying the number of beneficiaries electing
hospice care from that hospice during the cap period by the base statutory amount, adjusted to reflect
the percentage increase or decrease in the medical care expenditure category of the Consumer Price
Index for all urban consumers published by the Bureau of Labor Statistics. Payments made to a hospice
but not included in the cap include room and board payment to a nursing home. Any payment in excess
of the cap must be refunded to the department by the hospice.

e. Limitation of payments for inpatient care. Payments to a hospice for inpatient care shall be
limited according to the number of days of inpatient care furnished to Medicaid patients. During the
12-month period beginning November 1 of each year and ending October 31, the aggregate number of
inpatient days (both for general inpatient care and inpatient respite care) shall not exceed 20 percent of
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the aggregate total number of days of hospice care provided to all Medicaid recipients during that same
period. Medicaid recipients afflicted with acquired immunodeficiency syndrome (AIDS) are excluded
in calculating this inpatient care limitation. This limitation is applied once each year, at the end of the
hospices’ “cap period” (November 1 to October 31). For purposes of this computation, if it is determined
that the inpatient rate should not be paid, any days for which the hospice receives payment at a home
care rate will not be counted as inpatient days. The limitation is calculated as follows:

(1) The maximum allowable number of inpatient days will be calculated by multiplying the total
number of days of Medicaid hospice care by 0.2.

(2) If the total number of days of inpatient care furnished to Medicaid hospice patients is less than
or equal to the maximum, no adjustment will be necessary.

(3) If the total number of days of inpatient care exceeded the maximum allowable number, the
limitation will be determined by:

1. Calculating a ratio of the maximum allowable days to the number of actual days of inpatient
care, and multiplying this ratio by the total reimbursement for inpatient care (general inpatient and
inpatient respite reimbursement) that was made.

2. Multiplying excess inpatient care days by the routine home care rate.
3. Adding together the amounts calculated in “1” and “2.”
4. Comparing the amount in “3” with interim payments made to the hospice for inpatient care

during the “cap period.”
Any excess reimbursement shall be refunded by the hospice.
f. Location of services. Claims must identify the geographic location where the service is

provided (as distinct from the location of the hospice).
79.1(15) HCBS retrospectively limited prospective rates. This methodology applies to

reimbursement for HCBS supported community living; HCBS family and community support services;
HCBS supported employment enhanced job search activities; and HCBS interim medical monitoring
and treatment when provided by an HCBS-certified supported community agency.

a. Reporting requirements.
(1) Providers shall submit cost reports for each waiver service provided using Form 470-0664,

Financial and Statistical Report for Purchase of Service, and Form 470-3449, Supplemental Schedule.
The cost reporting period is from July 1 to June 30. The completed cost reports shall be submitted to
the IME Provider Cost Audits and Rate Setting Unit, P.O. Box 36450, Des Moines, Iowa 50315, or by
electronic mail to costaudit@dhs.state.ia.us, by September 30 of each year.

(2) If a provider chooses to leave the HCBS program or terminates a service, a final cost report
shall be submitted within 60 days of termination for retrospective adjustment.

(3) Costs reported under the waiver shall not be reported as reimbursable costs under any other
funding source. Costs incurred for other services shall not be reported as reimbursable costs under the
waiver.

(4) Financial information shall be based on the agency’s financial records. When the records are
not kept on an accrual basis of accounting, the provider shall make the adjustments necessary to convert
the information to an accrual basis for reporting. Providers which are multiple program agencies shall
submit a cost allocation schedule, prepared in accordance with generally accepted accounting principles.

(5) Failure to maintain records to support the cost reports may result in termination of the provider’s
HCBS certification.

(6) The department may require that an opinion of a certified public accountant or public accountant
accompany the report when adjustments made to prior reports indicate noncompliance with reporting
instructions.

(7) A 30-day extension for submitting the cost reports due by September 30 may be obtained by
submitting a letter to the bureau of long-term care by September 30. No extensions will be granted
beyond 30 days.

(8) Failure to submit a report that meets the requirements of this paragraph by September 30 or an
extended deadline granted per subparagraph (7) shall reduce payment to 76 percent of the current rate.
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The reduced rate shall be paid for not longer than three months, after which time no further payments
will be made.

b. Home- and community-based general rate criteria.
(1) To receive reimbursement for services, a certified provider shall enter into an agreement with

the department on Form 470-2918, HCBSWaiver Agreement, and have an approved service plan for the
consumer.

(2) The rates a provider may charge are subject to limits established in subrule 79.1(2).
(3) Indirect administrative costs shall be limited to 20 percent of other costs.
(4) Mileage costs shall be reimbursed according to state employee rate.
(5) Consumer transportation, consumer consulting, consumer instruction, consumer environmental

modification and repairs and consumer environmental furnishings shall not exceed $1,570 per consumer
per year for supported community living services.

(6) For respite care provided in the consumer’s home, only the cost of care is reimbursed.
(7) For respite care provided outside the consumer’s home, charges may include room and board.
(8) Transportation and therapeutic resources reimbursement shall not exceed $1,500 per child per

year for family and community support services.
(9) The reasonable costs of direct care staff training shall be treated as direct care costs, rather than

as indirect administrative costs.
c. Prospective rates for new providers.
(1) Providers who have not submitted an annual report including at least 6 months of actual,

historical costs shall be paid prospective rates based on projected reasonable and proper costs of
operation for a 12-month period reported in Form SS-1703-0, Financial and Statistical Report, and
Form 470-3449, Supplemental Schedule.

(2) Prospective rates shall be subject to retrospective adjustment as provided in paragraph “e.”
(3) After a provider has submitted an annual report including at least six months of actual, historical

costs, prospective rates shall be determined as provided in paragraph “d.”
d. Prospective rates for established providers.
(1) Providers who have submitted an annual report including at least six months of actual, historical

costs shall be paid prospective rates based on reasonable and proper costs in a base period, as adjusted
for inflation.

(2) The base period shall be the period covered by the first Form SS-1703-0, Financial and
Statistical Report, and Form 470-3449, Supplemental Schedule, submitted to the department after 1997
that includes at least six months of actual, historical costs.

(3) Reasonable and proper costs in the base period shall be inflated by a percentage of the increase
in the consumer price index for all urban consumers for the preceding 12-month period ending June 30,
based on the months included in the base period, to establish the initial prospective rate for an established
provider.

(4) After establishment of the initial prospective rate for an established provider, the rate will be
adjusted annually, effective for the third month after the month during which the annual cost report is
submitted to the department. The provider’s new rate shall be the actual reconciled rate or the previously
established rate adjusted by the consumer price index for all urban consumers for the preceding 12-month
period ending June 30, whichever is less.

(5) Prospective rates for services other than respite shall be subject to retrospective adjustment as
provided in paragraph “f.”

e. Prospective rates for respite. Rescinded IAB 5/1/13, effective 7/1/13.
f. Retrospective adjustments.
(1) Retrospective adjustments shall be made based on reconciliation of provider’s reasonable and

proper actual service costs with the revenues received for those services as reported on Form 470-3449,
Supplemental Schedule, accompanying Form SS-1703-0, Financial and Statistical Report for Purchase
of Service.

(2) Revenues exceeding adjusted actual costs by more than 4.5 percent shall be remitted to the
department. Payment will be due upon notice of the new rates and retrospective rate adjustment.
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(3) Providers who do not reimburse revenues exceeding 104.5 percent of actual costs 30 days after
notice is given by the department will have the revenues over 104.5 percent of the actual costs deducted
from future payments.

g. Supported community living daily rate. For purposes of determining the daily rate for supported
community living services, providers are treated as new providers until they have submitted an annual
report including at least six months of actual costs for the same consumers at the same site with no
significant change in any consumer’s needs, or if there is a subsequent change in the consumers at a site
or in any consumer’s needs. Individual prospective daily rates are determined for each consumer. These
rates may be adjusted no more than once every three months if there is a vacancy at the site for over
30 days or the consumer’s needs have significantly changed. Rates adjusted on this basis will become
effective the month a new cost report is submitted. Retrospective adjustments of the prospective daily
rates are based on each site’s average costs.

79.1(16) Outpatient reimbursement for hospitals.
a. Definitions.
“Allowable costs”means the costs defined as allowable in 42 CFR, Chapter IV, Part 413, as amended

to October 1, 2007, except for the purposes of calculating direct medical education costs, where only the
reported costs of the interns and residents are allowed. Further, costs are allowable only to the extent
that they relate to patient care; are reasonable, ordinary, and necessary; and are not in excess of what a
prudent and cost-conscious buyer would pay for the given service or item.

“Ambulatory payment classification” or “APC” means an outpatient service or group of services
for which a single rate is set. The services or groups of services are determined according to the typical
clinical characteristics, the resource use, and the costs associated with the service or services.

“Ambulatory payment classification relative weight” or “APC relative weight” means the relative
value assigned to each APC.

“Ancillary service” means a supplemental service that supports the diagnosis or treatment of the
patient’s condition. Examples include diagnostic testing or screening services and rehabilitative services
such as physical or occupational therapy.

“APC service” means a service that is priced and paid using the APC system.
“Base year cost report,” for rates effective January 1, 2009, means the hospital’s cost report with

fiscal year end on or after January 1, 2007, and before January 1, 2008. Cost reports shall be reviewed
using Medicare’s cost reporting and cost reimbursement principles for those cost reporting periods.

“Blended base APC rate” shall mean the hospital-specific base APC rate, plus the statewide base
APC rate, divided by two. The costs of hospitals receiving reimbursement as critical access hospitals
during any of the period included in the base-year cost report shall not be used in determining the
statewide base APC rate.

“Case-mix index” shall mean an arithmetical index measuring the relative average costliness of
outpatient cases treated in a hospital, compared to the statewide average.

“Cost outlier” shall mean services provided during a single visit that have an extraordinarily high
cost as established in paragraph “g” and are therefore eligible for additional payments above and beyond
the base APC payment.

“Current procedural terminology—fourth edition (CPT-4)” is the systematic listing and coding of
procedures and services provided by physicians or other related health care providers. The CPT-4 coding
is maintained by the American Medical Association and is updated yearly.

“Diagnostic service”means an examination or procedure performed to obtain information regarding
the medical condition of an outpatient.

“Direct medical education costs” shall mean costs directly associated with the medical education
of interns and residents or other medical education programs, such as a nursing education program or
allied health programs, conducted in an outpatient setting, that qualify for payment as medical education
costs under the Medicare program. The amount of direct medical education costs is determined from the
hospital base-year cost reports and is inflated in determining the direct medical education rate.

“Direct medical education rate” shall mean a rate calculated for a hospital reporting medical
education costs on the Medicare cost report (CMS 2552). The rate is calculated using the following
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formula: Direct medical education costs are multiplied by the percentage of valid claims to total claims,
further multiplied by inflation factors, then divided by outpatient visits.

“Discount factor” means the percentage discount applied to additional APCs when more than one
APC is provided during the same visit (including the same APC provided more than once). Not all APCs
are subject to a discount factor.

“GME/DSH fund apportionment claim set” means the hospital’s applicable Medicaid claims paid
from July 1, 2008, through June 30, 2009. The claim set is updated every three years in July.

“GME/DSH fund implementation year” means 2009.
“Graduate medical education and disproportionate share fund” or “GME/DSH fund” means

a reimbursement fund developed as an adjunct reimbursement methodology to directly reimburse
qualifying hospitals for the direct costs of interns and residents associated with the operation of graduate
medical education programs for outpatient services.

“Healthcare common procedures coding system” or “HCPCS” means the national uniform
coding method that is maintained by the Centers for Medicare and Medicaid Services (CMS) and that
incorporates the American Medical Association publication Physicians Current Procedural Terminology
(CPT) and the three HCPCS unique coding levels I, II, and III.

“Hospital-based clinic”means a clinic that is owned by the hospital, operated by the hospital under
its hospital license, and on the premises of the hospital.

“International classifications of diseases—fourth edition, ninth revision (ICD-9)” is a systematic
method used to classify and provide standardization to coding practices which are used to describe the
diagnosis, symptom, complaint, condition or cause of a person’s injury or illness.

“Medicaid claim set” means the hospital’s applicable Medicaid claims for the period of January 1,
2006, through December 31, 2007, and paid through March 31, 2008.

“Modifier” means a two-character code that is added to the procedure code to indicate the type of
service performed. The modifier allows the reporting hospital to indicate that a performed service or
procedure has been altered by some specific circumstance. The modifier may affect payment or may be
used for information only.

“Multiple significant procedure discounting” means a reduction of the standard payment amount
for an APC to recognize that the marginal cost of providing a second APC service to a patient during a
single visit is less than the cost of providing that service by itself.

“Observation services” means a set of clinically appropriate services, such as ongoing short-term
treatment, assessment, and reassessment, that is provided before a decision can be made regarding
whether a patient needs further treatment as a hospital inpatient or is able to be discharged from the
hospital.

“Outpatient hospital services” means preventive, diagnostic, therapeutic, observation,
rehabilitation, or palliative services provided to an outpatient by or under the direction of a physician,
dentist, or other practitioner by an institution that:

1. Is licensed or formally approved as a hospital by the officially designated authority in the state
where the institution is located; and

2. Meets the requirements for participation in Medicare as a hospital.
“Outpatient prospective payment system” or “OPPS”means the payment methodology for hospital

outpatient services established by this subrule and based on Medicare’s outpatient prospective payment
system mandated by the Balanced Budget Refinement Act of 1999 and the Medicare, Medicaid and
SCHIP Benefits Improvement and Protection Act of 2000.

“Outpatient visit” shall mean those hospital-based outpatient services which are billed on a single
claim form.

“Packaged service”means a service that is secondary to other services but is considered an integral
part of another service.

“Pass-through” means certain drugs, devices, and biologicals for which providers are entitled to
payment separate from any APC.

“Quality improvement organization” or “QIO” shall mean the organization that performs medical
peer review of Medicaid claims, including review of validity of hospital diagnosis and procedure coding
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information; completeness, adequacy and quality of care; and appropriateness of prospective payments
for outlier cases and nonemergent use of the emergency room. These activities undertaken by the QIO
may be included in a contractual relationship with the Iowa Medicaid enterprise.

“Rebasing” shall mean the redetermination of the blended baseAPC rate usingmore recentMedicaid
cost report data.

“Significant procedure” shall mean the procedure, therapy, or service provided to a patient that
constitutes the primary reason for the visit and dominates the time and resources expended during the
visit.

“Status indicator” or “SI” means a payment indicator that identifies whether a service represented
by a CPT or HCPCS code is payable under the OPPS APC or another payment system. Only one status
indicator is assigned to each CPT or HCPCS code.

b. Outpatient hospital services. Medicaid adopts theMedicare categories of hospitals and services
subject to and excluded from the hospital outpatient prospective payment system (OPPS) at 42 CFR
419.20 through 419.22 as amended to October 1, 2007, except as indicated in this subrule.

(1) A teaching hospital that has approval from the Centers for Medicare and Medicaid Services to
receive reasonable cost reimbursement for physician services under 42 CFR 415.160 through 415.162 as
amended to October 1, 2007, is eligible for combined billing status if the hospital has filed the approval
notice with the Iowa Medicaid enterprise provider cost audit and rate setting unit. If a teaching hospital
elects to receive reasonable cost payment for physician direct medical and surgical services furnished
to Medicaid members, those services and the supervision of interns and residents furnishing the care
to members are covered as hospital services and are combined with the bill for hospital service. Cost
settlement for the reasonable costs related to physician direct medical and surgical services shall be made
after receipt of the hospital’s financial and statistical report.

(2) A hospital-based ambulance service must be an enrolled Medicaid ambulance provider and
must bill separately for ambulance services. EXCEPTION: If the member’s condition results in an inpatient
admission to the hospital, the reimbursement for ambulance services is included in the hospital’s DRG
reimbursement rate for the inpatient services.

(3) All psychiatric services for members who have a primary diagnosis of mental illness and are
enrolled in the Iowa Plan program under 441—Chapter 88 shall be the responsibility of the Iowa Plan
contractor and shall not be otherwise payable by Iowa Medicaid. The only exceptions to this policy are
reference laboratory and radiology services, which will be payable by fee schedule or APC.

(4) Emergency psychiatric evaluations for members who are covered by the Iowa Plan shall be the
responsibility of the Iowa Plan contractor. For members who are not covered by the Iowa Plan, services
shall be payable under the APC for emergency psychiatric evaluation.

(5) Substance abuse services for persons enrolled in the Iowa Plan program under 441—Chapter
88 shall be the responsibility of the Iowa Plan contractor and shall not be otherwise payable by Iowa
Medicaid. The only exceptions to this policy are reference laboratory and radiology services, which will
be payable by fee schedule or APC.

c. Payment for outpatient hospital services.
(1) Outpatient hospital services shall be reimbursed according to the first of the following

methodologies that applies to the service:
1. Any specific rate or methodology established by rule for the particular service.
2. The OPPS APC rates established pursuant to this subrule.
3. Fee schedule rates established pursuant to paragraph 79.1(1)“c.”
(2) Except as provided in paragraph 79.1(16)“h,” outpatient hospital services that have been

assigned to an APC with an assigned weight shall be reimbursed based on the APC to which the services
provided are assigned. The department adopts and incorporates by reference the OPPS APCs and
relative weights effective January 1, 2008, published on November 27, 2007, as final by the Centers for
Medicare and Medicaid Services in the Federal Register at Volume 72, No. 227, page 66579. Relative
weights and APCs shall be updated pursuant to paragraph 79.1(16)“j.”

(3) The APC payment is calculated as follows:
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1. The applicable APC relative weight is multiplied by the blended base APC rate determined
according to paragraph 79.1(16)“e.”

2. The resulting APC payment is multiplied by a discount factor of 50 percent and by units of
service when applicable.

3. For a procedure started but discontinued before completion, the department will pay 50 percent
of the APC for the service.

(4) The OPPS APC payment status indicators show whether a service represented by a CPT or
HCPCS code is payable under an OPPS APC or under another payment system and whether particular
OPPS policies apply to the code. The following table lists the status indicators and definitions for both
services that are paid under an OPPS APC and services that are not paid under an OPPS APC.

Indicator Item, Code, or Service OPPS Payment Status
A Services furnished to a hospital outpatient that are

paid by Medicare under a fee schedule or payment
system other than OPPS, such as:
● Ambulance services.
● Clinical diagnostic laboratory services.
● Diagnostic mammography.
● Screening mammography.
● Nonimplantable prosthetic and orthotic devices.
● Physical, occupational, and speech therapy.
● Erythropoietin for end-stage renal dialysis

(ESRD) patients.
● Routine dialysis services provided for ESRD

patients in a certified dialysis unit of a hospital.

For services covered by Iowa Medicaid as an
outpatient hospital service, the service is not
paid under OPPS APC, but is paid based on
the Iowa Medicaid fee schedule for outpatient
hospital services established pursuant to
79.1(1)“c.”

For services not covered by Iowa Medicaid as
an outpatient hospital service, the service is
not paid under OPPS APC, but may be paid
by Iowa Medicaid under the specific rate or
methodology established by other rules (other
than outpatient hospital).

B Codes that are not paid by Medicare on an outpatient
hospital basis

Not paid under OPPS APC.
● May be paid when submitted on a

different bill type other than outpatient
hospital (13x).

● An alternate code that is payable when
submitted on an outpatient hospital bill
type (13x) may be available.

C Inpatient procedures If covered by Iowa Medicaid as an outpatient
hospital service, the service is not paid under
OPPS APC, but is paid based on the Iowa
Medicaid fee schedule for outpatient hospital
services established pursuant to 79.1(1)“c.”

If not covered by Iowa Medicaid as an
outpatient hospital service, the service is not
paid under OPPS APC. Admit the patient and
bill as inpatient care.

D Discontinued codes Not paid under OPPS APC or any other
Medicaid payment system.

E Items, codes, and services:
● That are not covered by Medicare based on

statutory exclusion and may or may not be
covered by Iowa Medicaid; or

● That are not covered by Medicare for reasons
other than statutory exclusion and may or may
not be covered by Iowa Medicaid; or

● That are not recognized by Medicare but for
which an alternate code for the same item or
service may be available under Iowa Medicaid;
or

● For which separate payment is not provided
by Medicare but may be provided by Iowa
Medicaid.

If covered by Iowa Medicaid, the item, code, or
service is not paid under OPPS APC, but is paid
based on the Iowa Medicaid fee schedule for
outpatient hospital services established pursuant
to 79.1(1)“c.”

If not covered by Iowa Medicaid, the item,
code, or service is not paid under OPPS APC or
any other Medicaid payment system.
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Indicator Item, Code, or Service OPPS Payment Status
F Certified registered nurse anesthetist services

Corneal tissue acquisition

Hepatitis B vaccines

If covered by Iowa Medicaid, the item or
service is not paid under OPPS APC, but is paid
based on the Iowa Medicaid fee schedule for
outpatient hospital services established pursuant
to 79.1(1)“c.”

If not covered by Iowa Medicaid, the item or
service is not paid under OPPS APC or any
other Medicaid payment system.

G Pass-through drugs and biologicals If covered by Iowa Medicaid, the item is not
paid under OPPS APC, but is paid based on
the Iowa Medicaid fee schedule for outpatient
hospital services established pursuant to
79.1(1)“c.”

If not covered by Iowa Medicaid, the item is not
paid under OPPS APC or any other Medicaid
payment system.

H Pass-through device categories If covered by Iowa Medicaid, the device is not
paid under OPPS APC, but is paid based on
the Iowa Medicaid fee schedule for outpatient
hospital services established pursuant to
79.1(1)“c.”

If not covered by Iowa Medicaid, the device
is not paid under OPPS APC or any other
Medicaid payment system.

K Non-pass-through drugs and biologicals

Therapeutic radiopharmaceuticals

If covered by Iowa Medicaid, the item is:
● Paid under OPPS APC with a separate

APC payment when both an APC and an
APC weight are established.

● Paid based on the Iowa Medicaid fee
schedule for outpatient hospital services
established pursuant to 79.1(1)“c”
when either no APC or APC weight is
established.

If not covered by Iowa Medicaid, the item is not
paid under OPPS APC or any other Medicaid
payment system.

L Influenza vaccine

Pneumococcal pneumonia vaccine

If covered by Iowa Medicaid, the vaccine
is not paid under OPPS APC, but is paid
based on the Iowa Medicaid fee schedule for
outpatient hospital services established pursuant
to 79.1(1)“c.”

If not covered by Iowa Medicaid, the vaccine
is not paid under OPPS APC or any other
Medicaid payment system.

M Items and services not billable to the Medicare fiscal
intermediary

If covered by Iowa Medicaid, the item or
service is not paid under OPPS APC, but is paid
based on the Iowa Medicaid fee schedule for
outpatient hospital services established pursuant
to 79.1(1)“c.”

If not covered by Iowa Medicaid, the item or
service is not paid under OPPS APC or any
other Medicaid payment system.
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Indicator Item, Code, or Service OPPS Payment Status
N Packaged services not subject to separate payment

under Medicare OPPS payment criteria
Paid under OPPS APC. Payment, including
outliers, is included with payment for other
services; therefore, no separate payment is
made.

P Partial hospitalization Not a covered service under Iowa Medicaid.
Q1 STVX-packaged codes Paid under OPPS APC.

● Packaged APC payment if billed on the
same date of service as HCPCS code
assigned status indicator “S,” “T,” “V,”
or “X.”

● In all other circumstances, payment is
made through a separate APC payment.

Q2 T-packaged codes Paid under OPPS APC.
● Packaged APC payment if billed on the

same date of service as HCPCS code
assigned status indicator “T.”

● In all other circumstances, payment is
made through a separate APC payment.

Q3 Codes that may be paid through a composite APC If covered by Iowa Medicaid, the code is paid
under OPPS APC with separate APC payment.

If not covered by Iowa Medicaid, the code is not
paid under OPPS APC or any other Medicaid
payment system.

R Blood and blood products If covered by Iowa Medicaid, the item is paid
under OPPS APC with separate APC payment.

If not covered by Iowa Medicaid, the item is not
paid under OPPS APC or any other Medicaid
payment system.

S Significant procedure, not discounted when multiple If covered by Iowa Medicaid, the procedure
is paid under OPPS APC with separate APC
payment.

If not covered by Iowa Medicaid, the procedure
is not paid under OPPS APC or any other
Medicaid payment system.

T Significant procedure, multiple reduction applies If covered by Iowa Medicaid, the procedure
is paid under OPPS APC with separate APC
payment subject to multiple reduction.

If not covered by Iowa Medicaid, the procedure
is not paid under OPPS APC or any other
Medicaid payment system.

U Brachytherapy sources If covered by Iowa Medicaid, the procedure
is paid under OPPS APC with separate APC
payment.

If not covered by Iowa Medicaid, the procedure
is not paid under OPPS APC or any other
Medicaid payment system.
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Indicator Item, Code, or Service OPPS Payment Status
V Clinic or emergency department visit If covered by Iowa Medicaid, the service is paid

under OPPS APC with separate APC payment,
subject to limits on nonemergency services
provided in an emergency room pursuant to
79.1(16)“r.”

If not covered by Iowa Medicaid, the service
is not paid under OPPS APC or any other
Medicaid payment system.

X Ancillary services If covered by Iowa Medicaid, the service is paid
under OPPS APC with separate APC payment.

If not covered by Iowa Medicaid, the service
is not paid under OPPS APC or any other
Medicaid payment system.

Y Nonimplantable durable medical equipment For items covered by Iowa Medicaid as an
outpatient hospital service, the item is not paid
under OPPS APC, but is paid based on the Iowa
Medicaid fee schedule for outpatient hospital
services established pursuant to 79.1(1)“c.”

For items not covered by Iowa Medicaid as an
outpatient hospital service, the item is not paid
as an outpatient hospital service, but may be
paid by Iowa Medicaid under the specific rate or
methodology established by other rules (other
than outpatient hospital).

d. Calculation of case-mix indices. Hospital-specific and statewide case-mix indices shall be
calculated using the Medicaid claim set.

(1) Hospital-specific case-mix indices are calculated by summing the relative weights for each APC
service at that hospital and dividing the total by the number of APC services for that hospital.

(2) The statewide case-mix index is calculated by summing the relative weights for each APC
service for all claims and dividing the total by the statewide total number of APC services. Claims for
hospitals receiving reimbursement as critical access hospitals during any of the period included in the
base-year cost report are not used in calculating the statewide case-mix index.

e. Calculation of the hospital-specific base APC rates.
(1) Using the hospital’s base-year cost report, hospital-specific outpatient cost-to-charge ratios are

calculated for each ancillary and outpatient cost center of the Medicare cost report, Form CMS 2552-96.
(2) The cost-to-charge ratios are applied to each line item charge reported on claims from the

Medicaid claim set to calculate the Medicaid cost per service. The hospital’s total outpatient Medicaid
cost is the sum of the Medicaid cost per service for all line items.

(3) The following items are subtracted from the hospital’s total outpatient Medicaid costs:
1. The total calculated Medicaid direct medical education cost for interns and residents based on

the hospital’s base-year cost report.
2. The total calculated Medicaid cost for services listed at 441—subrule 78.31(1), paragraphs “g”

to “n.”
3. The total calculated Medicaid cost for ambulance services.
4. The total calculated Medicaid cost for services paid based on the Iowa Medicaid fee schedule.
(4) The remaining amount is multiplied by a factor to limit aggregate expenditures to available

funding, divided by the hospital-specific case-mix index, and then divided by the total number of APC
services for that hospital from the Medicaid claim set.

(5) Hospital-specific base APC rates are not computed for hospitals receiving reimbursement as
critical access hospitals during any of the period included in the base-year cost report.

f. Calculation of statewide base APC rate.
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(1) The statewide average base APC rate is calculated by summing the outpatient Medicaid cost
for all hospitals and subtracting the following:

1. The total calculated Medicaid direct medical education cost for interns and residents for all
hospitals.

2. The total calculated Medicaid cost for services listed at 441—subrule 78.31(1), paragraphs “g”
to “n,” for all hospitals.

3. The total calculated Medicaid cost for ambulance services for all hospitals.
4. The total calculated Medicaid cost for services paid based on the Iowa Medicaid fee schedule

for all hospitals.
(2) The resulting amount is multiplied by a factor to limit aggregate expenditures to available

funding, divided by the statewide case-mix index, and then divided by the statewide total number of
APC services from the Medicaid claim set.

(3) Data for hospitals receiving reimbursement as critical access hospitals during any of the period
included in the base-year cost report is not used in calculating the statewide average base APC rate.

g. Cost outlier payment policy. Additional payment is made for services provided during a single
visit that exceed the following Medicaid criteria of cost outliers for each APC. Outlier payments are
determined on an APC-by-APC basis.

(1) An APC qualifies as a cost outlier when the cost of the service exceeds both the multiple
threshold and the fixed-dollar threshold.

(2) The multiple threshold is met when the cost of furnishing an APC service exceeds 1.75 times
the APC payment amount.

(3) The fixed-dollar threshold is met when the cost of furnishing an APC service exceeds the APC
payment amount plus $2,000.

(4) If both the multiple threshold and the fixed-dollar threshold are met, the outlier payment is
calculated as 50 percent of the amount by which the hospital’s cost of furnishing the APC service or
procedure exceeds the multiple threshold.

(5) The cost of furnishing the APC service or procedure is calculated using a single overall
hospital-specific cost-to-charge ratio determined from the base-year cost report. Costs appearing on
a claim that are attributable to packaged APC services for which no separate payment is made are
allocated to all nonpackaged APC services that appear on that claim. The amount allocated to each
nonpackaged APC service is based on the proportion the APC payment rate for that APC service bears
to the total APC rates for all nonpackaged APC services on the claim.

h. Payment to critical access hospitals. Initial, interim payments to critical access hospitals as
defined in paragraph 79.1(5)“a” shall be the hospital’s line-item charge multiplied by the hospital’s
Medicaid outpatient cost-to-charge ratio. These interim payments are subject to annual retrospective
adjustment equal to the difference between the reasonable costs of covered services provided to
eligible fee-for-service Medicaid members (excluding members in managed care) and the Medicaid
reimbursement received. The department shall determine the reasonable costs of services based on the
hospital’s annual cost reports and Medicare cost principles. When the interim amounts paid exceed
reasonable costs, the department shall recover the difference.

(1) After any retrospective adjustment, the department shall update the cost-to-charge ratio to
reflect as accurately as is possible the reasonable costs of providing the covered service to eligible
fee-for-service Medicaid members for the coming year. The department shall base these changes on the
most recent utilization as submitted to the Iowa Medicaid enterprise provider cost audit and rate setting
unit and Medicare cost principles.

(2) Once a hospital begins receiving reimbursement as a critical access hospital, the cost-to-charge
ratio is not subject to rebasing as provided in paragraph 79.1(16)“j.”

i. Cost-reporting requirements. Hospitals shall prepare annual cost reports in accordance with
generally accepted accounting principles as defined by the American Institute of Certified Public
Accountants and in accordance with Medicare Provider Reimbursement Manual, CMS Publication 15,
subject to the exceptions and limitations provided in this rule.

(1) Using electronic media, each hospital shall submit the following:
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1. The hospital’s Medicare cost report (Form CMS 2552-96, Hospitals and Healthcare Complex
Cost Report);

2. Either Form 470-4515, Critical Access Hospital Supplemental Cost Report, or Form 470-4514,
Hospital Supplemental Cost Report; and

3. A copy of the revenue code crosswalk used to prepare the Medicare cost report.
(2) The cost reports and supporting documentation shall be sent to the Iowa Medicaid Enterprise,

Provider Cost Audit and Rate Setting Unit, 100 Army Post Road, P.O. Box 36450, Des Moines, Iowa
50315.

(3) The cost reports shall be submitted on or before the last day of the fifth calendarmonth following
the close of the period covered by the report. For fiscal periods ending on a day other than the last day
of the month, cost reports are due 150 days after the last day of the cost-reporting period. Extensions
of the due date for filing a cost report granted by the Medicare fiscal intermediary shall be accepted by
Iowa Medicaid.

j. Rebasing.
(1) Effective January 1, 2009, and annually thereafter, the department shall update the OPPS APC

relative weights using the most current calendar update as published by the Centers for Medicare and
Medicaid Services.

(2) Effective January 1, 2009, and every three years thereafter, blended base APC rates shall be
rebased. Cost reports used in rebasing shall be the hospital fiscal year-end Form CMS 2552-96, Hospital
and Healthcare Complex Cost Report, as submitted to Medicare in accordance with Medicare cost report
submission time lines for the hospital fiscal year ending during the preceding calendar year. If a hospital
does not provide this cost report, including the Medicaid cost report and revenue code crosswalk, to the
Iowa Medicaid enterprise provider cost audit and rate setting unit by May 31 of a year in which rebasing
occurs, the most recent submitted cost report will be used.

(3) Effective January 1, 2009, and every three years thereafter, case-mix indices shall be
recalculated using valid claims most nearly matching each hospital’s fiscal year end.

(4) The graduate medical education and disproportionate share fund shall be updated as provided
in subparagraph 79.1(16)“v”(3).

k. Payment to out-of-state hospitals. Out-of-state hospitals providing care to members of Iowa’s
Medicaid program shall be reimbursed in the same manner as Iowa hospitals, except as provided in
subparagraphs (1) and (2).

(1) For out-of-state hospitals that submit a cost report no later than May 31 in the most recent
rebasing year, APC payment amounts will be based on the blended base APC rate using hospital-specific,
Iowa-only Medicaid data. For other out-of-state hospitals, APC payment amounts will be based on the
Iowa statewide base APC rate.

(2) Out-of-state hospitals do not qualify for direct medical education payments pursuant to
paragraph 79.1(16)“v.”

l. Preadmission, preauthorization or inappropriate services. Inpatient or outpatient services that
require preadmission or preprocedure approval by the quality improvement organization (QIO) are
updated yearly and are available from the QIO.

(1) The hospital shall provide the QIO authorization number on the claim form to receive payment.
Claims for services requiring preadmission or preprocedure approval that are submitted without this
authorization number will be denied.

(2) To safeguard against other inappropriate practices, the department, through the QIO, will
monitor admission practices and quality of care. If an abuse of the prospective payment system is
identified, payments for abusive practices may be reduced or denied. In reducing or denying payment,
Medicaid adopts the Medicare QIO regulations.

m. Health care access assessment inflation factor. Effective with the implementation of the health
care access assessment paid pursuant to 441—Chapter 36, Division III, a health care access assessment
inflation factor shall be applied to the Medicaid blended base APC rate as otherwise calculated pursuant
to this subrule for all “participating hospitals” as defined in 441—subrule 36.10(1).
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(1) Calculation of inflation factor. The health care access assessment inflation factor for
participating hospitals shall be calculated by dividing the amount allowed under the Medicare outpatient
upper payment limit for the fiscal year beginning July 1, 2010, by the sum of the projected expenditures
for participating hospitals for the fiscal year beginning July 1, 2010, as determined by the fiscal
management division of the department, and the amount allowed under the Medicare outpatient upper
payment limit.

(2) Implementation date. The health care access assessment inflation factor shall not be
implemented until federal financial participation to match money collected from the health care access
assessment pursuant to 441—Chapter 36, Division III, has been approved by the federal Centers for
Medicare and Medicaid Services.

(3) End date. Application of the health care access assessment inflation factor shall terminate if
the health care access assessment is terminated pursuant to rule 441—36.12(83GA,SF2388). If federal
match money is unavailable for a retroactive period or the authority to collect the assessment is rescinded
for a retroactive period, the department shall:

1. Recalculate Medicaid rates in effect during that period without the application of the health care
access assessment inflation factor;

2. Recompute Medicaid payments due based on the recalculated Medicaid rates;
3. Recoup any previous overpayments; and
4. Determine for each hospital the amount of health care access assessment collected during that

period and refund that amount to the facility.
n. Determination of inpatient admission. A person is considered to be an inpatient when a formal

inpatient admission occurs, when a physician intends to admit a person as an inpatient, or when a
physician determines that a person being observed as an outpatient in an observation or holding bed
should be admitted to the hospital as an inpatient. In cases involving outpatient observation status, the
determinant of patient status is not the length of time the patient was being observed, rather whether the
observation period was medically necessary to determine whether a patient should be admitted to the
hospital as an inpatient. Outpatient observation lasting greater than a 24-hour period will be subject to
review by the QIO to determine the medical necessity of each case. For those outpatient observation
cases where medical necessity is not established, reimbursement shall be denied for the services found
to be unnecessary for the provision of that care, such as the use of the observation room.

o. Inpatient admission after outpatient services. If a patient is admitted as an inpatient within three
days of the day in which outpatient services were rendered, all outpatient services related to the principal
diagnosis are considered inpatient services for billing purposes. The day of formal admission as an
inpatient is considered as the first day of hospital inpatient services. EXCEPTION: This requirement does
not apply to critical access hospitals.

p. Cost report adjustments. Rescinded IAB 6/11/03, effective 7/16/03.
q. Determination of payment amounts for mental health noninpatient (NIP) services. Mental

health NIP services are limited as set forth at 441—subparagraph 78.31(4)“d”(7) and are reimbursed
on a fee schedule basis. Mental health NIP services are the responsibility of the managed mental health
care and substance abuse (Iowa Plan) contractor for persons eligible for managed mental health care.

r. Services delivered in the emergency room. Payment to a hospital for assessment of any
Medicaid member in an emergency room shall be made pursuant to fee schedule. Payment for treatment
of a Medicaid member in an emergency room shall be made as follows:

(1) If the emergency room visit results in an inpatient hospital admission, the treatment provided
in the emergency room is paid for as part of the payment for the inpatient services provided.

(2) If the emergency room visit does not result in an inpatient hospital admission but involves
emergency services as defined in paragraph 79.1(13)“k,” payment for treatment provided in the
emergency room shall be made at the full APC payment for the treatment provided.

(3) If the emergency room visit does not result in an inpatient hospital admission and does not
involve emergency services as defined in paragraph 79.1(13)“k,” payment for treatment provided in the
emergency room depends on whether the member had a referral to the emergency room and on whether
the member is participating in the MediPASS program.
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1. For members not participating in the MediPASS program who were referred to the emergency
room by appropriate medical personnel and for members participating in the MediPASS program who
were referred to the emergency room by their MediPASS primary care physician, payment for treatment
provided in the emergency room shall be made at 75 percent of the APC payment for the treatment
provided.

2. For members not participating in the MediPASS program who were not referred to the
emergency room by appropriate medical personnel, payment for treatment provided in the emergency
room shall be made at 50 percent of the APC payment for the treatment provided.

3. For members participating in the MediPASS program who were not referred to the emergency
room by their MediPASS primary care physician, no payment will be made for treatment provided in the
emergency room.

s. Limit on payments. Payments under the ambulatory payment classification (APC)
methodology, as well as other payments for outpatient services, are subject to upper limit rules set forth
in 42 CFR 447.321 as amended to September 5, 2001, and 447.325 as amended to January 26, 1993.
Requirements under these sections state that, in general, Medicaid may not make payments to providers
that would exceed the amount that would be payable to providers under comparable circumstances
under Medicare.

t. Government-owned facilities. Rescinded IAB 6/30/10, effective 7/1/10.
u. QIO review. The QIO will review a yearly random sample of hospital outpatient service cases

performed for Medicaid members and identified on claims data from all Iowa and bordering state
hospitals in accordance with the terms in the contract between the department and the QIO. The QIO
contract is available for review at the Iowa Medicaid Enterprise Office, 100 Army Post Road, Des
Moines, Iowa 50315.

v. Graduate medical education and disproportionate share fund. Payment shall be made to
hospitals qualifying for direct medical education directly from the graduate medical education and
disproportionate share fund. The requirements to receive payments from the fund, the amount allocated
to the fund and the methodology used to determine the distribution amounts from the fund are as
follows:

(1) Qualifying for direct medical education. Iowa hospitals qualify for direct medical education
payments if direct medical education costs that qualify for payment as medical education costs under
the Medicare program are contained in the hospital’s base year cost report and in the most recent cost
report submitted before the start of the state fiscal year for which payments are being made. Out-of-state
hospitals do not qualify for direct medical education payments.

(2) Allocation to fund for direct medical education. The total annual state fiscal year funding
that is allocated to the graduate medical education and disproportionate share fund for direct medical
education related to outpatient services is $2,766,718.25. If a hospital fails to qualify for direct medical
education payments from the fund because the hospital does not report direct medical education costs
that qualify for payment as medical education costs under the Medicare program in the most recent cost
report submitted before the start of the state fiscal year for which payments are being made, the amount
of money that would have been paid to that hospital shall be removed from the fund.

(3) Distribution to qualifying hospitals for direct medical education. Distribution of the amount
in the fund for direct medical education shall be on a monthly basis. To determine the amount to be
distributed to each qualifying hospital for direct medical education, the following formula is used:

1. Multiply the total count of outpatient visits for claims paid from the GME/DSH fund
apportionment claim set for each hospital reporting direct medical education costs that qualify for
payment as medical education costs under the Medicare program in the hospital’s base year cost report
by each hospital’s direct medical education rate to obtain a dollar value.

2. Sum the dollar values for each hospital, then divide each hospital’s dollar value by the total
dollar value, resulting in a percentage.

3. Multiply each hospital’s percentage by the amount allocated for direct medical education to
determine the payment to each hospital.

w. Final settlement for state-owned teaching hospital.
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(1) Effective July 1, 2010, total annual payments to an Iowa state-owned hospital for inpatient and
outpatient hospital services shall equal 100 percent of allowable medical assistance program costs, not
to exceed the sum of the following:

1. Payments for inpatient hospital services calculated in accordance with subrule 79.1(5), plus
2. Payment for outpatient hospital services calculated in accordance with subrule 79.1(16), plus
3. $9,900,000.
(2) One-twelfth of the $9,900,000 increase in reimbursement shall be distributed to the hospital on

a monthly basis.
(3) The IowaMedicaid enterprise shall complete a final settlement based on the hospital’sMedicare

cost report. If the aggregate payments are less than the hospital’s actual medical assistance program
costs, no additional payment shall be made.

(4) If the sum of the inpatient hospital service payments plus outpatient hospital service payments
plus the $9,900,000 exceeds 100 percent of allowable inpatient and outpatient costs, the department shall
request and collect from the hospital the amount by which payments exceed actual medical assistance
program costs.

79.1(17) Reimbursement for home- and community-based services home and vehicle modification
and equipment. Payment is made for home and vehicle modifications, assistive devices, specialized
medical equipment, and environmental modifications and adaptive devices at the amount authorized
by the department through a quotation, contract, or invoice submitted by the provider.

a. The case manager shall submit the service plan and the contract, invoice or quotations from the
providers to the Iowa Medicaid enterprise for prior approval before the modification is initiated or the
equipment is purchased. Payment shall not be approved for duplicate items.

b. Whenever possible, three itemized bids for the modification or quotations for equipment
purchase shall be presented for review. The amount payable shall be based on the least expensive item
that meets the member’s medical needs.

c. Payment for most items shall be based on a fee schedule and shall conform to the limitations
set forth in subrule 79.1(12).

(1) For services and items that are furnished under Part B of Medicare, the fee shall be the lowest
charge allowed under Medicare.

(2) For services and items that are furnished only underMedicaid, the fee shall be the lowest charge
determined by the department according to the Medicare reimbursement method described in Section
1834(a) of the Social Security Act (42 U.S.C. 1395m), Payment for Durable Medical Equipment.

(3) Payment for supplies with no established Medicare fee shall be at the average wholesale price
for the item less 10 percent.

(4) Payment for items with no Medicare fee, Medicaid fee, or average wholesale price shall be
made at the manufacturer’s suggested retail price less 15 percent.

(5) Payment for items with no Medicare fee, Medicaid fee, average wholesale price, or
manufacturer’s suggested retail price shall be made at the dealer’s cost plus 10 percent. The actual
invoice for the item from the manufacturer must be submitted with the claim. Catalog pages or printouts
supplied by the provider are not considered invoices.

(6) For selected medical services, supplies, and equipment, including equipment servicing, that
generally do not vary significantly in quality from one provider to another, the payment shall be the
lowest price for which such devices are widely and consistently available in a locality.

(7) Payment for used equipment shall not exceed 80 percent of the purchase allowance.
(8) No allowance shall be made for delivery, freight, postage, or other provider operating expenses

for durable medical equipment, prosthetic devices, or sickroom supplies.
79.1(18) Pharmaceutical case management services reimbursement. Pharmacist and physician

pharmaceutical case management (PCM) team members shall be equally reimbursed for participation in
each of the four services described in rule 441—78.47(249A). The following table contains the amount
each team member shall be reimbursed for the services provided and the maximum number of payments
for each type of assessment. Payment for services beyond the maximum number of payments shall be
considered on an individual basis after peer review of submitted documentation of medical necessity.
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Service Payment amount Number of payments
Initial assessment $75 One per patient
New problem assessment $40 Two per patient per 12 months
Problem follow-up assessment $40 Four per patient per 12 months
Preventative follow-up assessment $25 One per patient per 6 months

79.1(19) Reimbursement for translation and interpretation services. Reimbursement for translation
and interpretation services shall be made to providers based on the reimbursement methodology for the
provider category as defined in subrule 79.1(2).

a. For those providers whose basis of reimbursement is cost-related, translation and interpretation
services shall be considered an allowable cost.

b. For those providers whose basis of reimbursement is a fee schedule, a fee shall be established
for translation and interpretation services, which shall be treated as a reimbursable service. In order
for translation or interpretation to be covered, it must be provided by separate employees or contractors
solely performing translation or interpretation activities.

79.1(20) Dentists. The dental fee schedule is based on the definitions of dental and surgical
procedures given in the Current Dental Terminology, Third Edition (CDT-3).

79.1(21) Rehabilitation agencies. Subject to the Medicaid upper limit in 79.1(2), payments to
rehabilitation agencies shall be made as provided in the areawide fee schedule established for Medicare
by the Centers for Medicare and Medicaid Services (CMS). The Medicare fee schedule is based on
the definitions of procedures from the physicians’ Current Procedural Terminology (CPT) published
by the American Medical Association. CMS adjusts the fee schedules annually to reflect changes in
the consumer price index for all urban customers.

79.1(22) Medicare crossover claims for inpatient and outpatient hospital services. Subject to
approval of a state plan amendment by the federal Centers for Medicare and Medicaid Services,
payment for crossover claims shall be made as follows.

a. Definitions. For purposes of this subrule:
“Crossover claim” means a claim for Medicaid payment for Medicare-covered inpatient or

outpatient hospital services rendered to a Medicare beneficiary who is also eligible for Medicaid.
Crossover claims include claims for services rendered to beneficiaries who are eligible for Medicaid in
any category, including, but not limited to, qualified Medicare beneficiaries and beneficiaries who are
eligible for full Medicaid coverage.

“Medicaid-allowed amount” means the Medicaid prospective reimbursement for the services
rendered (including any portion to be paid by the Medicaid beneficiary as copayment or spenddown),
as determined under state and federal law and policies.

“Medicaid reimbursement”means any amount to be paid by the Medicaid beneficiary as a Medicaid
copayment or spenddown and any amount to be paid by the department after application of any applicable
Medicaid copayment or spenddown.

“Medicare payment amount”means the Medicare reimbursement rate for the services rendered in a
crossover claim, excluding any Medicare coinsurance or deductible amounts to be paid by the Medicare
beneficiary.

b. Reimbursement of crossover claims. Crossover claims for inpatient or outpatient hospital
services covered under Medicare and Medicaid shall be reimbursed as follows.

(1) If the Medicare payment amount for a crossover claim exceeds or equals the Medicaid-allowed
amount for that claim, Medicaid reimbursement for the crossover claim shall be zero.

(2) If the Medicaid-allowed amount for a crossover claim exceeds the Medicare payment amount
for that claim, Medicaid reimbursement for the crossover claim shall be the lesser of:

1. The Medicaid-allowed amount minus the Medicare payment amount; or
2. The Medicare coinsurance and deductible amounts applicable to the claim.
79.1(23) Reimbursement for remedial services. Reimbursement for remedial services provided

before July 1, 2011, shall be made on the basis of a unit rate that is calculated retrospectively for each
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provider, considering reasonable and proper costs of operation. The unit rate shall not exceed the
established unit-of-service limit on reasonable costs pursuant to subparagraph 79.1(23)“c”(1). The unit
of service may be a quarter hour, a half hour, an hour, a half day, or a day, depending on the service
provided.

a. Interim rate. Providers shall be reimbursed through a prospective interim rate equal to
the previous year’s retrospectively calculated unit-of-service rate. On an interim basis, pending
determination of remedial services provider costs, the provider may bill for and shall be reimbursed
at a unit-of-service rate that the provider and the Iowa Medicaid enterprise may reasonably expect to
produce total payments to the provider for the provider’s fiscal year that are consistent with Medicaid’s
obligation to reimburse that provider’s reasonable costs. The interim unit-of-service rate is subject to
the established unit-of-service limit on reasonable costs pursuant to subparagraph 79.1(23)“c”(1).

b. Cost reports. Reasonable and proper costs of operation shall be determined based on cost
reports submitted by the provider.

(1) Financial information shall be based on the provider’s financial records. When the records are
not kept on an accrual basis of accounting, the provider shall make the adjustments necessary to convert
the information to an accrual basis for reporting. Failure to maintain records to support the cost report
may result in termination of the provider’s Medicaid enrollment.

(2) The provider shall complete Form 470-4414, Financial and Statistical Report for Remedial
Services, and submit it to the IME Provider Cost Audit and Rate Setting Unit, P.O. Box 36450, Des
Moines, Iowa 50315, within three months of the end of the provider’s fiscal year.

(3) A provider may obtain a 30-day extension for submitting the cost report by sending a letter to
the IME provider cost audit and rate setting unit before the cost report due date. No extensions will be
granted beyond 30 days.

(4) Providers of services under multiple programs shall submit a cost allocation schedule, prepared
in accordance with the generally accepted accounting principles and requirements specified in OMB
Circular A-87. Costs reported under remedial services shall not be reported as reimbursable costs under
any other funding source. Costs incurred for other services shall not be reported as reimbursable costs
under remedial services.

c. Rate determination. Cost reports as filed shall be subject to review and audit by the Iowa
Medicaid enterprise to determine the actual cost of services rendered to Medicaid members, using an
accepted method of cost apportionment (as specified in OMB Circular A-87).

(1) A reasonable cost for a member is one that does not exceed 110 percent of the average allowable
costs reported by IowaMedicaid providers for providing similar remedial services to members who have
similar diagnoses and live in similar settings, less 5 percent.

(2) When the reasonable and proper costs of operation are determined, a retroactive adjustment
shall be made. The retroactive adjustment represents the difference between the amount received by the
provider through an interim rate during the year for covered services and the reasonable and proper costs
of operation determined in accordance with this subrule.

79.1(24) Reimbursement for home- and community-based habilitation services. Reimbursement
for case management, job development, and employer development services provided prior to July 1,
2013, is based on a fee schedule developed using the methodology described in paragraph 79.1(1)“d.”
Reimbursement for home-based habilitation, day habilitation, prevocational habilitation, enhanced job
search and supports to maintain employment services provided prior to July 1, 2013, is based on a
retrospective cost-related rate calculated using the methodology in paragraphs 79.1(24)“b” and “c.”
Reimbursement for all home- and community-based habilitation services provided on or after July 1,
2013, shall be as provided in paragraph 79.1(24)“d.” All rates are subject to the upper limits established
in subrule 79.1(2).

a. Units of service.
(1) A unit of case management is 15 minutes.
(2) A unit of home-based habilitation is a 15-minute unit (for up to 31 units per day) or one day

(for 8 or more hours per day), based on the average hours of service provided during a 24-hour period
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as an average over a calendar month. Reimbursement for services shall not exceed the upper limit for
daily home-based habilitation services set in 79.1(2).

1. The daily unit of service shall be used when a member receives services for 8 or more hours
provided during a 24-hour period as an average over a calendar month. The 15-minute unit shall be used
when the member receives services for 1 to 31 15-minute units provided during a 24-hour period as an
average over a calendar month.

2. The member’s comprehensive service plan must identify and reflect the need for the amount
of supervision and skills training requested. The provider’s documentation must support the number of
direct support hours identified in the comprehensive service plan.

(3) A unit of day habilitation is 15 minutes (up to 16 units per day) or a full day (4.25 to 8 hours).
(4) A unit of prevocational habilitation is an hour (for up to 4 units per day) or a full day (4.25 to

8 hours).
(5) A unit of supported employment habilitation for activities to obtain a job is:
1. One job placement for job development and employer development.
2. A 15-minute unit for enhanced job search.
(6) A unit of supported employment habilitation supports to maintain employment is a 15-minute

unit.
b. Submission of cost reports. For services provided prior to July 1, 2013, the department shall

determine reasonable and proper costs of operation for home-based habilitation, day habilitation,
prevocational habilitation, and supported employment based on cost reports submitted by the provider
on Form 470-4425, Financial and Statistical Report for HCBS Habilitation Services.

(1) Financial information shall be based on the provider’s financial records. When the records are
not kept on an accrual basis of accounting, the provider shall make the adjustments necessary to convert
the information to an accrual basis for reporting. Failure to maintain records to support the cost report
may result in termination of the provider’s Medicaid enrollment.

(2) For home-based habilitation, the provider’s cost report shall reflect all staff-to-member ratios
and costs associated with members’ specific support needs for travel and transportation, consulting,
and instruction, as determined necessary by the interdisciplinary team for each consumer. The specific
support needs must be identified in the member’s comprehensive service plan. The total costs shall not
exceed $1570 per consumer per year. The provider must maintain records to support all expenditures.

(3) The provider shall submit the complete cost report to the IME Provider Cost Audit and Rate
Setting Unit, P.O. Box 36450, Des Moines, Iowa 50315, within three months of the end of the provider’s
fiscal year. The submission must include a working trial balance. Cost reports submitted without a
working trial balance will be considered incomplete.

(4) A provider may obtain a 30-day extension for submitting the cost report by sending a letter to
the IME provider cost audit and rate setting unit before the cost report due date. No extensions will be
granted beyond 30 days.

(5) A provider of services undermultiple programs shall submit a cost allocation schedule, prepared
in accordance with the generally accepted accounting principles and requirements specified in OMB
Circular A-87. Costs reported under habilitation services shall not be reported as reimbursable costs
under any other funding source. Costs incurred for other services shall not be reported as reimbursable
costs under habilitation services.

(6) If a provider fails to submit a cost report for services provided through June 30, 2013, that meets
the requirements of this paragraph, the Iowa Medicaid enterprise or the Iowa Plan for Behavioral Health
contractor shall reduce the provider’s rate to 76 percent of the current rate. The reduced rate shall be
paid until the provider’s cost report has been received by the Iowa Medicaid enterprise’s provider cost
audit and rate setting unit pursuant to subparagraph 79.1(24)“b”(4) but for not longer than three months,
after which time no further payments will be made.

(7) A projected cost report shall be submitted when a new habilitation services provider enters the
program or an existing habilitation services provider adds a new service code. A prospective interim
rate shall be established using the projected cost report. The effective date of the rate shall be the day
the provider becomes certified as a Medicaid provider or the day the new service is added.
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c. Rate determination based on cost reports. For services provided prior to July 1, 2013,
reimbursement shall be made using a unit rate that is calculated retrospectively for each provider,
considering reasonable and proper costs of operation.

(1) Interim rates. Providers shall be reimbursed through a prospective interim rate equal to the
previous year’s retrospectively calculated unit-of-service rate. Pending determination of habilitation
services provider costs, the provider may bill for and shall be reimbursed at a unit-of-service rate that
the provider and the Iowa Medicaid enterprise may reasonably expect to produce total payments to the
provider for the provider’s fiscal year that are consistent with Medicaid’s obligation to reimburse that
provider’s reasonable costs.

(2) Audit of cost reports. Cost reports as filed shall be subject to review and audit by the Iowa
Medicaid enterprise to determine the actual cost of services rendered to Medicaid members, using an
accepted method of cost apportionment (as specified in OMB Circular A-87).

(3) Retroactive adjustment. When the reasonable and proper costs of operation are determined, a
retroactive adjustment shall be made. The retroactive adjustment represents the difference between the
amount that the provider received during the year for covered services through an interim rate and the
reasonable and proper costs of operation determined in accordance with this subrule.

d. Reimbursement for services provided on or after July 1, 2013.
(1) For dates of services July 1, 2013, through December 31, 2013, providers shall be reimbursed

by the Iowa Plan for Behavioral Health contractor at the fee schedule or interim rate for the service and
the provider in effect on June 30, 2013, with no retrospective adjustment or cost settlement. However,
if a provider fails to submit a cost report for services provided prior to July 1, 2013, that meets the
requirements of paragraph 79.1(24)“b,” the Iowa Plan for Behavioral Health contractor shall reduce the
provider’s reimbursement rate to 76 percent of the rate in effect on June 30, 2013. The reduced rate shall
be paid until acceptable cost reports for all services provided prior to July 1, 2013, have been received.

(2) For dates of services on or after January 1, 2014, providers shall be reimbursed by the Iowa Plan
for Behavioral Health contractor at the rate negotiated by the provider and the contractor. However,
if a provider fails to submit a cost report for services provided prior to July 1, 2013, that meets the
requirements of paragraph 79.1(24)“b,” the Iowa Plan for Behavioral Health contractor shall reduce the
provider’s reimbursement rate to 76 percent of the negotiated rate. The reduced rate shall be paid until
acceptable cost reports for all services provided prior to July 1, 2013, have been received.

79.1(25) Reimbursement for community mental health centers (CMHCs) and providers of mental
health services to county residents pursuant to a waiver approved under Iowa Code section 225C.7(3).

a. Reimbursement methodology for providers of mental health services to county residents
pursuant to a waiver approved under Iowa Code section 225C.7(3). Effective for services rendered on
or after October 1, 2006, providers of mental health services to county residents pursuant to a waiver
approved under Iowa Code section 225C.7(3) that provide clinic services are paid on a reasonable-cost
basis as determined by Medicare reimbursement principles.

b. Reimbursement methodology for community mental health centers. Effective for services
rendered on or after July 1, 2014, community mental health centers may elect to be paid on either a 100
percent of reasonable costs basis, as determined byMedicare reimbursement principles, or in accordance
with an alternative reimbursement rate methodology established by the Medicaid program’s managed
care contractor for mental health services and approved by the department of human services. Once a
community mental health center chooses the alternative reimbursement rate methodology established
by the Medicaid program’s managed care contractor for mental health services, the community mental
health center may not change its elected reimbursement methodology to 100 percent of reasonable costs.

c. Cost-based reimbursement. For providers ofmental health services to county residents pursuant
to a waiver approved under Iowa Code section 225C.7(3) and CMHCs that elect the 100 percent of
reasonable costs basis of reimbursement, rates are initially paid on an interim basis and then are adjusted
retroactively based on submission of a financial and statistical report, pursuant to the following.

(1) Until a provider that was enrolled in the Medicaid program before October 1, 2006, submits a
cost report in order to develop a provider-specific interim rate, the Iowa Medicaid enterprise shall make
interim payments to the provider based upon 105 percent of the greater of:

https://www.legis.iowa.gov/docs/ico/section/225C.7.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.7.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.7.pdf
https://www.legis.iowa.gov/docs/ico/section/225C.7.pdf
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1. The statewide fee schedule for community mental health centers effective July 1, 2006, or
2. The average Medicaid managed care contracted fee amounts for community mental health

centers effective July 1, 2006.
(2) For a provider that enrolls in the Medicaid program on or after October 1, 2006, until a

provider-specific interim rate is developed, the Iowa Medicaid enterprise shall make interim payments
based upon the average statewide interim rates for community mental health centers at the time services
are rendered. A new provider may submit a projected cost report that the Iowa Medicaid enterprise will
use to develop a provider-specific interim rate.

(3) Cost reports as filed are subject to review and audit by the Iowa Medicaid enterprise. The
Iowa Medicaid enterprise shall determine each provider’s actual, allowable costs in accordance with
generally accepted accounting principles and in accordance with Medicare cost principles, subject to the
exceptions and limitations in the department’s administrative rules.

(4) The Iowa Medicaid enterprise shall make retroactive adjustment of the interim rate after
the submission of annual cost reports. The adjustment represents the difference between the amount
the provider received during the year through interim payments for covered services and the amount
determined to be the actual, allowable cost of service rendered to Medicaid members.

(5) The Iowa Medicaid enterprise shall use each annual cost report to develop a provider-specific
interim fee schedule to be paid prospectively. The effective date of the fee schedule change is the first
day of the month following completion of the cost settlement.

d. Reporting requirements. All providers other than CMHCs that have elected the alternative
reimbursement rate methodology established by the Medicaid program’s managed care contractor for
mental health services shall submit cost reports using Form 470-4419, Financial and Statistical Report.
Hospital-based providers required to submit a cost report shall also submit the Medicare cost report,
CMS Form 2552-96. The following requirements apply to all required cost reports.

(1) Financial information shall be based on the provider’s financial records. When the records are
not kept on an accrual basis of accounting, the provider shall make the adjustments necessary to convert
the information to an accrual basis for reporting. Failure to maintain records to support the cost report
may result in termination of the provider’s enrollment with the Iowa Medicaid program.

(2) Providers that offer multiple programs shall submit a cost allocation schedule prepared in
accordance with generally accepted accounting principles and requirements as specified in OMB
Circular A-87 adopted in federal regulations at 2 CFR Part 225 as amended to August 31, 2005.

(3) Costs reported for community mental health clinic services shall not be reported as
reimbursable costs under any other funding source. Costs incurred for other services shall not be
reported as reimbursable costs under community mental health clinic services.

(4) Providers shall submit completed cost reports to the IME Provider Cost Audit and Rate Setting
Unit, P.O. Box 36450, Des Moines, Iowa 50315. A provider that is not hospital-based shall submit
Form 470-4419 on or before the last day of the third month after the end of the provider’s fiscal year. A
hospital-based provider shall submit both Form 470-4419 and CMS Form 2552-96 on or before the last
day of the fifth month after the end of the provider’s fiscal year.

(5) A provider may obtain a 30-day extension for submitting the cost report by submitting a letter
to the IME provider cost audit and rate setting unit before the cost report due date. No extensions will
be granted beyond 30 days.

(6) If a provider fails to submit a cost report that meets the requirements of this paragraph, the Iowa
Medicaid enterprise shall reduce the provider’s interim payments to 76 percent of the current interim
rate. The reduced interim rate shall be paid for not longer than three months, after which time no further
payments will be made.

79.1(26) Home health services.
a. Services included under the home health services program are reimbursed on the low utilization

payment amount (LUPA) methodology, with state geographic adjustments.
b. Medicare LUPA per-visit rates in effect on July 1, 2013, are the basis for establishing the LUPA

methodology for the initial reimbursement schedule.
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c. Medicare LUPA per-visit rates shall be increased July 1 every two years to reflect the most
recent Medicare LUPA rates.

d. Home health services subject to this methodology are skilled nursing, home health aide,
physical therapy, occupational therapy, speech therapy, and medical social services provided by
Medicare-certified home health agencies.

79.1(27) Reimbursement for early periodic screening, diagnosis, and treatment private duty nursing
and personal cares program.

a. Rate determination based on cost reports. Reimbursement shall be made using an hourly rate
that is calculated retrospectively for each provider, considering reasonable and proper costs of operation
not to exceed the upper limit as provided in subrule 79.1(2).

(1) Interim rates. Providers shall be reimbursed through a prospective interim rate equal to the
previous year’s retrospectively calculated 15-minute and hourly rate. Pending determination of private
duty nursing and personal cares program costs, the provider may bill for and shall be reimbursed at an
hourly rate that the provider and the Iowa Medicaid enterprise (IME) may reasonably expect to produce
total payments to the provider for the provider’s fiscal year that are consistent with Medicaid’s obligation
to reimburse that provider’s reasonable costs.

(2) Audit of cost reports. Cost reports as filed shall be subject to review or audit or both by the
Iowa Medicaid enterprise to determine the actual cost of services in accordance with generally accepted
accounting principles, Medicare cost principles published in Centers forMedicare andMedicaid Services
Publication §15-1, and the Office of Management and Budget Circular A-87, Attachment B, subject to
the exceptions and limitations in the department’s administrative rules.

(3) Retroactive adjustment. When the reasonable and proper costs of operation are determined,
a retroactive adjustment shall be made. The retroactive adjustment represents the difference between
the amount that the provider received during the year for covered services through interim rates and the
reasonable and proper costs of operation determined in accordance with this subrule.

b. Financial and statistical report submission and reporting requirements.
(1) The provider shall submit the complete Financial and Statistical Report, Form 1728-94, in an

electronic format approved by the department to the IME provider cost audit and rate setting unit within
five months of the end of the provider’s fiscal year.

(2) The submission of the financial and statistical report must include a working trial balance that
corresponds to the data contained on the financial and statistical report and the Medicare cost report.
Financial and statistical reports submitted without a working trial balance and the Medicare cost report
will be considered incomplete.

(3) A provider may obtain a 30-day extension for submitting the financial and statistical report
by sending a letter to the IME provider cost audit and rate setting unit. The extension request must be
received by the IME provider cost audit and rate setting unit before the original due date. No extensions
will be granted beyond 30 days.

(4) Providers shall submit a completed financial and statistical report to the IME provider cost
audit and rate setting unit in an electronic format that can be opened using the extensionxls orxlsx. The
supplemental documentation shall be submitted in a generally accepted business format. The report and
required supplemental information shall be e-mailed to costaudit@dhs.state.ia.us on or before the last
day of the fifth month after the end of the provider’s fiscal year. One signed copy of the certification
page of the Medicaid and Medicare cost reports shall be mailed to the IME Provider Cost Audit and
Rate Setting Unit, P.O. Box 36450, Des Moines, Iowa 50315, no later than the due date of the required
electronic submissions.

(5) If a provider fails to submit a cost report that meets the requirement of subparagraph
79.1(27)“b”(4), the department shall reduce payment to 75 percent of the current rate(s).

1. The reduced rate(s) shall be effective the first day of the sixth month following the provider’s
fiscal year end and shall remain in effect until the first day of the month after the delinquent report is
received by the IME provider cost audit and rate setting unit.
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2. The reduced rate(s) shall be paid for no longer than three months, after which time no further
payments will be made until the first day of the month after the delinquent report is received by the IME
provider cost audit and rate setting unit.

(6) Financial information shall be based on the provider’s financial records. When the records are
not kept on an accrual basis of accounting, the provider shall make the adjustments necessary to convert
the information to an accrual basis for reporting and provide documentation detailing these adjustments.
Failure to maintain records to support the cost report may result in the following, but not limited to:

1. Recoupment of Medicaid payments.
2. Penalties.
3. Sanctions pursuant to rule 441—79.3(249A).
(7) The department, in its sole discretion, may on its own initiative reopen a review of a financial

and statistical report at any time. No other entity or person has the right to request that the department or
its contractor reopen a review of a financial and statistical report, or to submit an amended financial and
statistical report for review by the department, after the provider is notified of its reimbursement rates
following review of a financial and statistical report.

(8) A projected cost report shall be submitted when a home health agency enters the program or
adds private duty nursing and the personal cares program. Prospective interim rates shall be established
using the projected cost report. The effective date of the rate shall be the day the provider becomes
certified as a Medicaid provider or the day the new program is added.

(9) A provider of services under multiple programs shall submit a cost allocation schedule that was
used during the preparation of the financial and statistical report.

(10) Costs reported under private duty nursing and the personal cares program shall not be reported
as reimbursable costs under any other funding source. Costs incurred for other services shall not be
reported as reimbursable costs under private duty nursing and the personal cares program.

(11) When a provider continues to include as an item of cost an item or items which had in a prior
period been removed by an adjustment by the department or its contractor, in the total program costs,
the contractor shall recommend to the department that the reimbursement rates be reduced to 75 percent
of the current reimbursement rate for the entire quarter beginning the first day of the sixth month after
the provider’s fiscal year end. The department may, after considering the seriousness of the exception,
make the reduction.

(12) Nothing in this subrule relieves a provider of its obligation to immediately inform the
department that it has retained Medicaid funds to which it is not entitled as a result of any cost report
process. A provider must notify the Iowa Medicaid enterprise when the provider notes that funds are
incorrectly paid or when an overpayment has been detected.

c. Terminated home health agencies.
(1) A participating home health agency contemplating termination of private duty nursing and the

personal cares program shall provide the department of human services with at least 60 days’ prior notice.
The person responsible for the termination is responsible for submission of a final financial and statistical
report through the date of the termination. The final home health cost report shall meet the reporting
requirements in paragraph 79.1(27)“b.”

(2) For facilities that terminate activity with the IowaMedicaid enterprise, a financial and statistical
report from the beginning of the fiscal year to the date of termination will be required, regardless if
termination is voluntary, involuntary or due to a change in ownership. All documentation in paragraph
79.1(27)“a” shall be submitted 45 days after the date of termination, by the terminated (closed) entity.
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If no report is received within 45 days, the Iowa Medicaid enterprise will begin the process to recoup all
funds for dates of service beginning from the last filed cost report to the date of termination.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 7835B, IAB 6/3/09, effective 7/8/09; ARC 7937B, IAB 7/1/09, effective 7/1/09; ARC 7957B, IAB 7/15/09, effective 7/1/09
(See Delay note at end of chapter); ARC 8205B, IAB 10/7/09, effective 11/11/09; ARC 8206B, IAB 10/7/09, effective 11/11/09; ARC
8344B, IAB 12/2/09, effective 12/1/09; ARC 8643B, IAB 4/7/10, effective 3/11/10; ARC 8647B, IAB 4/7/10, effective 3/11/10; ARC
8649B, IAB 4/7/10, effective 3/11/10; ARC 8894B, IAB 6/30/10, effective 7/1/10; ARC 8899B, IAB 6/30/10, effective 7/1/10; ARC
9046B, IAB 9/8/10, effective 8/12/10; ARC 9127B, IAB 10/6/10, effective 11/10/10; ARC 9134B, IAB 10/6/10, effective 10/1/10;
ARC 9132B, IAB 10/6/10, effective 11/1/10; ARC 9176B, IAB 11/3/10, effective 12/8/10; ARC 9316B, IAB 12/29/10, effective
2/2/11; ARC 9403B, IAB 3/9/11, effective 5/1/11; ARC 9440B, IAB 4/6/11, effective 4/1/11; ARC 9487B, IAB 5/4/11, effective
7/1/11; ARC 9588B, IAB 6/29/11, effective 9/1/11; ARC 9706B, IAB 9/7/11, effective 8/17/11; ARC 9708B, IAB 9/7/11, effective
8/17/11; ARC 9710B, IAB 9/7/11, effective 8/17/11; ARC 9704B, IAB 9/7/11, effective 9/1/11; ARC 9712B, IAB 9/7/11, effective
9/1/11; ARC 9714B, IAB 9/7/11, effective 9/1/11; ARC 9719B, IAB 9/7/11, effective 9/1/11; ARC 9722B, IAB 9/7/11, effective
9/1/11; ARC 9884B, IAB 11/30/11, effective 1/4/12; ARC 9886B, IAB 11/30/11, effective 1/4/12; ARC 9887B, IAB 11/30/11,
effective 1/4/12; ARC 9958B, IAB 1/11/12, effective 2/15/12; ARC 9959B, IAB 1/11/12, effective 2/15/12; ARC 9960B, IAB 1/11/12,
effective 2/15/12; ARC 9996B, IAB 2/8/12, effective 1/19/12; ARC 0028C, IAB 3/7/12, effective 4/11/12; ARC 0029C, IAB 3/7/12,
effective 4/11/12; ARC 9959B nullified (See nullification note at end of chapter); ARC 0191C, IAB 7/11/12, effective 7/1/12; ARC
0194C, IAB 7/11/12, effective 7/1/12; ARC 0196C, IAB 7/11/12, effective 7/1/12; ARC 0198C, IAB 7/11/12, effective 7/1/12; ARC
0358C, IAB 10/3/12, effective 11/7/12; ARC 0359C, IAB 10/3/12, effective 12/1/12; ARC 0355C, IAB 10/3/12, effective 12/1/12;
ARC 0354C, IAB 10/3/12, effective 12/1/12; ARC 0360C, IAB 10/3/12, effective 12/1/12; ARC 0485C, IAB 12/12/12, effective
2/1/13; ARC 0545C, IAB 1/9/13, effective 3/1/13; ARC 0548C, IAB 1/9/13, effective 1/1/13; ARC 0581C, IAB 2/6/13, effective
4/1/13; ARC 0585C, IAB 2/6/13, effective 1/9/13; ARC 0665C, IAB 4/3/13, effective 6/1/13; ARC 0708C, IAB 5/1/13, effective
7/1/13; ARC 0710C, IAB 5/1/13, effective 7/1/13; ARC 0713C, IAB 5/1/13, effective 7/1/13; ARC 0757C, IAB 5/29/13, effective
8/1/13; ARC 0823C, IAB 7/10/13, effective 9/1/13; ARC 0838C, IAB 7/24/13, effective 7/1/13; ARC 0840C, IAB 7/24/13, effective
7/1/13; ARC 0842C, IAB 7/24/13, effective 7/1/13; ARC 0848C, IAB 7/24/13, effective 7/1/13; ARC 0864C, IAB 7/24/13, effective
7/1/13; ARC 0994C, IAB 9/4/13, effective 11/1/13; ARC 1051C, IAB 10/2/13, effective 11/6/13; ARC 1056C, IAB 10/2/13, effective
11/6/13; ARC 1057C, IAB 10/2/13, effective 11/6/13; ARC 1058C, IAB 10/2/13, effective 11/6/13; ARC 1071C, IAB 10/2/13,
effective 10/1/13; ARC 1150C, IAB 10/30/13, effective 1/1/14; ARC 1152C, IAB 10/30/13, effective 1/1/14; ARC 1154C, IAB
10/30/13, effective 1/1/14; ARC 1481C, IAB 6/11/14, effective 8/1/14; ARC 1519C, IAB 7/9/14, effective 7/1/14; ARC 1521C, IAB
7/9/14, effective 7/1/14; ARC 1610C, IAB 9/3/14, effective 8/13/14; ARC 1608C, IAB 9/3/14, effective 10/8/14; ARC 1609C, IAB
9/3/14, effective 10/8/14; ARC 1699C, IAB 10/29/14, effective 1/1/15; ARC 1697C, IAB 10/29/14, effective 1/1/15; ARC 1977C,
IAB 4/29/15, effective 7/1/15; ARC 2026C, IAB 6/10/15, effective 8/1/15; ARC 2075C, IAB 8/5/15, effective 7/15/15]

441—79.2(249A) Sanctions.
79.2(1) Definitions.
“Affiliates” means persons having an overt or covert relationship such that any one of them directly

or indirectly controls or influences or has the power to control or influence another.
“Iowa Medicaid enterprise” means the entity comprised of department staff and contractors

responsible for the management and reimbursement of Medicaid services for the benefit of Medicaid
members.

“Person” means any individual human being or any company, firm, association, corporation,
institution, or other legal entity. “Person” includes but is not limited to a provider and any affiliate of a
provider.

“Probation”means a specified period of conditional participation in the medical assistance program.
“Provider” means an individual human being, firm, corporation, association, institution, or other

legal entity, which is providing or has been approved to provide medical assistance to a member pursuant
to the state medical assistance program.

“Suspension from participation” means an exclusion from participation for a specified period of
time.

“Suspension of payments” means the temporary cessation of payments due a person until the
resolution of a matter in dispute between a person and the department.

“Termination from participation” means a permanent exclusion from participation in the medical
assistance program.

“Withholding of payments” means a reduction or adjustment of the amounts paid to a person on
pending and subsequently submitted bills for purposes of offsetting payments made to, received by, or
in the possession of a person.

79.2(2) Grounds for sanctions. The department may impose sanctions against any person when
appropriate. Appropriate grounds for the department to impose sanctions include, but are not limited
to, the following:

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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a. Presenting or causing to be presented for payment any false, intentionally misleading, or
fraudulent claim for services or merchandise.

b. Submitting or causing to be submitted false, intentionally misleading, or fraudulent information
for the purpose of obtaining greater compensation than that to which the person is legally entitled,
including charges in excess of usual and customary charges.

c. Submitting or causing to be submitted false, intentionally misleading, or fraudulent information
for the purpose of meeting prior authorization or level of care requirements.

d. Upon lawful demand, failing to disclose or make available to the department, the department’s
authorized agent, any law enforcement or peace officer, any agent of the department of inspections and
appeals’Medicaid fraud control unit, any agent of the auditor of state, the Iowa department of justice, any
false claims investigator as defined under Iowa Code chapter 685, or any other duly authorized federal or
state agent or agency records of services provided to medical assistance members or records of payments
made for those services.

e. Failing to provide or maintain quality services, or a requisite assurance of a framework of
quality services to medical assistance recipients within accepted medical community standards as
adjudged by professional peers if applicable. For purposes of this subrule, “quality services” means
services provided in accordance with the applicable rules and regulations governing the services.

f. Engaging in a course of conduct or performing an act which is in violation of any federal, state,
or local statute, rule, regulation, or ordinance, or an applicable contractual provision, that relates to, or
arises out of, any publicly or privately funded health care program, including but not limited to any state
medical assistance program.

g. Submitting a false, intentionally misleading, or fraudulent certification or statement, whether
the certification or statement is explicit or implied, to the department or the department’s representative
or to any other publicly or privately funded health care program.

h. Overutilization of the medical assistance program by inducing, furnishing or otherwise causing
a member to receive services or merchandise not required or requested.

i. Violating any provision of Iowa Code chapter 249A, or any rule promulgated pursuant thereto,
or violating any federal or state false claims Act, including but not limited to Iowa Code chapter 685.

j. Submitting or causing to be submitted false, intentionally misleading, or fraudulent information
in an application for provider status under the medical assistance program or any quality review or other
submission required to maintain good standing in the program.

k. Violating any law, regulation, or code of ethics governing the conduct of an occupation,
profession, or other regulated business activity, when the violation relates to, or arises out of, the
delivery of services under the state medical assistance program.

l. Breaching any settlement or similar agreement with the department, or failing to abide by the
terms of any agreement with any other entity relating to, or arising out of, the state medical assistance
program.

m. Failing to meet standards required by state or federal law for participation, including but not
limited to licensure.

n. Exclusion from Medicare or any other state or federally funded medical assistance program.
o. Except as authorized by law, charging a person for covered services over and above what

the department paid or would pay or soliciting, offering, or receiving a kickback, bribe, or rebate, or
accepting or rebating a fee or a charge for medical assistance or patient referral, or a portion thereof.
This ground does not include the collection of a copayment or deductible if otherwise allowed by law.

p. Failing to correct a deficiency in provider operations after receiving notice of the deficiency
from the department or other federal or state agency.

q. Formal reprimand or censure by an association of the provider’s peers or similar entity related
to professional conduct.

r. Suspension or termination for cause from participation in another program, including but not
limited to workers’ compensation or any publicly or privately funded health care program.

s. Indictment or other institution of criminal charges for, or plea of guilty or nolo contendere to,
or conviction of, any crime punishable by a term of imprisonment greater than one year, any crime

https://www.legis.iowa.gov/docs/ico/chapter/685.pdf
https://www.legis.iowa.gov/docs/ico/chapter/249A.pdf
https://www.legis.iowa.gov/docs/ico/chapter/685.pdf
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of violence, any controlled substance offense, or any crime involving an allegation of dishonesty or
negligent practice resulting in death or injury to a provider’s patient.

t. Violation of a condition of probation, suspension of payments, or other sanction.
u. Loss, restriction, or lack of hospital privileges for cause.
v. Negligent, reckless, or intentional endangerment of the health, welfare, or safety of a person.
w. Billing for services provided by an excluded, nonenrolled, terminated, suspended, or otherwise

ineligible provider or person.
x. Failing to submit a self-assessment, corrective action plan, or other requirement for continued

participation in the medical assistance program, or failing to repay an overpayment of medical assistance
funds, in a timely manner, as set forth in a rule or other order.

y. Attempting, aiding or abetting, conspiring, or knowingly advising or encouraging another
person in the commission of one or more of the grounds specified herein.

79.2(3) Sanctions.
a. The department may impose any of the following sanctions on any person:
(1) A term of probation for participation in the medical assistance program.
(2) Termination from participation in the medical assistance program.
(3) Suspension from participation in the medical assistance program.
(4) Suspension of payments in whole or in part.
(5) Prior authorization of services.
(6) Review of claims prior to payment.
b. The withholding of a payment or a recoupment of medical assistance funds is not, in itself, a

sanction. Overpayments, civil monetary penalties, and interest may also be withheld from payments
without imposition of a sanction.

c. Mandatory suspensions and terminations.
(1) Suspension or termination from participation in the medical assistance program is mandatory

when a person is suspended or terminated from participation in the Medicare program, another state’s
medical assistance program, or by any licensing body. The suspension or termination from participation
in the medical assistance program shall be retroactive to the date established by the Centers for Medicare
and Medicaid Services or other state or body and, in the case of a suspension, must continue until at least
such time as the Medicare or other state’s or body’s suspension ends.

(2) Termination is mandatory upon entry of final judgment, in the Iowa district court or a federal
district court of the United States, of liability of the person in a false claims action.

(3) Suspension from participation is mandatory whenever a person, or an affiliate of the person,
has an outstanding overpayment of medical assistance funds, as defined in Iowa Code chapter 249A.

(4) Upon notification from the U.S. Department of Justice, the Iowa department of justice, the
department of inspections and appeals, or a similar agency, that a person has failed to respond to a civil
investigative demand or other subpoena in a timely manner as set forth in governing law and the demand
or other subpoena itself, the department shall immediately suspend the person from participation and
suspend all payments to the person. The suspension and payment suspension shall end upon notification
that the person has responded to the demand in full.

79.2(4) Imposition and extent of sanction. The department shall consider the totality of the
circumstances in determining the sanctions to be imposed. The factors the department may consider
include, but are not limited to:

a. Seriousness of the offense.
b. Extent of violations.
c. History of prior violations.
d. Prior imposition of sanctions.
e. Prior provision of provider education (technical assistance).
f. Provider willingness to obey program rules.
g. Whether a lesser sanction will be sufficient to remedy the problem.
h. Actions taken or recommended by peer review groups or licensing boards.

https://www.legis.iowa.gov/docs/ico/chapter/249A.pdf
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79.2(5) Scope of sanction.
a. Suspension or termination from participation shall preclude the person from submitting claims

for payment, whether personally or through claims submitted by any other person or affiliate, for any
services or supplies except for those services provided before the suspension or termination.

b. No person may submit claims for payment for any services or supplies provided by a person
or affiliate who has been suspended or terminated from participation in the medical assistance program
except for those services provided before the suspension or termination.

c. When the provisions of this subrule are violated, the department may sanction any person
responsible for the violation.

79.2(6) Notice to third parties. When a sanction is imposed, the department may notify third parties
of the findings made and the sanction imposed, including but not limited to law enforcement or peace
officers and federal or state agencies. The imposition of a sanction is not required before the department
may notify third parties of a person’s conduct. In accordance with 42 CFR § 1002.212, the department
must notify other state agencies, applicable licensing boards, the public, and Medicaid members, as
provided in 42 CFR §§ 1001.2005 and 1001.2006, whenever the department initiates an exclusion under
42 CFR § 1002.210.

79.2(7) Notice of violation.
a. Any order of sanction shall be in writing and include the name of the person subject to sanction,

identify the ground for the sanction and its effective date, and be sent to the person’s last-known address.
If the department sanctions a provider, the order of sanction shall also include the national provider
identification number of the provider and be sent to the provider’s last address on file within the medical
assistance program. Proof of mailing to such address shall be conclusive evidence of proper service
of the sanction upon the provider. The department of inspections and appeals is not required to comply
with the additional notification provisions of 441—paragraph 7.10(7)“c” for appeals certified for hearing
under this chapter.

b. In the case of a currently enrolled provider otherwise in good standing with all program
requirements, the provider shall have 15 days subsequent to the date of the notice prior to the department
action to show cause why the action should not be taken. If the provider fails to do so, the sanction
shall remain effective pending any subsequent appeal under 441—Chapter 7. If the provider attempts to
show cause but the department determines the sanction should remain effective pending any subsequent
appeal under 441—Chapter 7, the provider may seek a temporary stay of the department’s action from
the director or the director’s designee by filing an application for stay with the appeals section. The
director or the director’s designee shall consider the factors listed in Iowa Code section 17A.19(5)“c.”

79.2(8) Suspension or withholding of payments. The departmentmaywithhold payments on pending
and subsequently received claims in an amount reasonably calculated to approximate the amounts in
question due to a sanction, incorrect payment, civil monetary penalty, or other adverse action and may
also suspend payment or participation pending a final determination. If the department withholds or
suspends payments, it shall notify the person in writing within the time frames prescribed by federal law
for cases related to a credible allegation of fraud, and within ten days for all other cases.

79.2(9) Civil monetary penalties and interest. Civil monetary penalties and interest assessed in
accordance with 2013 Iowa Acts, Senate File 357, section 5 or section 11, are not allowable costs
for any aspect of determining payment to a person within the medical assistance program. Under no
circumstance shall the department reimburse a person for such civil monetary penalties or interest.

79.2(10) Report and return of identified overpayment.
a. If a person has identified an overpayment, the person must report and return the overpayment

in the form and manner set forth in this subrule.
b. A person has identified an overpayment if the person has actual knowledge of the existence of

the overpayment or acts in reckless disregard or deliberate ignorance of the existence of the overpayment.
c. An overpayment required to be reported under 2013 Iowa Acts, Senate File 357, section 3,

must be made in writing, addressed to the Program Integrity Unit of the Iowa Medicaid Enterprise, and
contain all of the following:

(1) Person’s name.

https://www.legis.iowa.gov/docs/ico/section/17A.19.pdf
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(2) Person’s tax identification number.
(3) How the error was discovered.
(4) The reason for the overpayment.
(5) Claim number(s), as appropriate.
(6) Date(s) of service.
(7) Member identification number(s).
(8) National provider identification (NPI) number.
(9) Description of the corrective action plan to ensure the error does not occur again, if applicable.
(10) Whether the person has a corporate integrity agreement with the Office of the Inspector General

(OIG) or is under the OIG Self-Disclosure Protocol or is presently under sanction by the department.
(11) The time frame and the total amount of refund for the period during which the problem existed

that caused the refund.
(12) If a statistical sample was used to determine the overpayment amount, a description of the

statistically valid methodology used to determine the overpayment.
(13) A refund in the amount of the overpayment.
This rule is intended to implement Iowa Code section 249A.4.

[ARC 1155C, IAB 10/30/13, effective 1/1/14; ARC 1695C, IAB 10/29/14, effective 1/1/15]

441—79.3(249A) Maintenance of records by providers of service. A provider of a service that is
charged to the medical assistance program shall maintain complete and legible records as required in
this rule. Failure to maintain records or failure to make records available to the department or to its
authorized representative timely upon request shall result in claim denial or recoupment.

79.3(1) Financial (fiscal) records.
a. A provider of service shall maintain records as necessary to:
(1) Support the determination of the provider’s reimbursement rate under the medical assistance

program; and
(2) Support each item of service for which a charge is made to the medical assistance program.

These records include financial records and other records as may be necessary for reporting and
accountability.

b. A financial record does not constitute a medical record.
79.3(2) Medical (clinical) records. A provider of service shall maintain complete and legible

medical records for each service for which a charge is made to the medical assistance program.
Required records shall include any records required to maintain the provider’s license in good standing.

a. Definition. “Medical record” (also called “clinical record”) means a tangible history that
provides evidence of:

(1) The provision of each service and each activity billed to the program; and
(2) First and last name of the member receiving the service.
b. Purpose. The medical record shall provide evidence that the service provided is:
(1) Medically necessary;
(2) Consistent with the diagnosis of the member’s condition; and
(3) Consistent with professionally recognized standards of care.
c. Components.
(1) Identification. Each page or separate electronic document of the medical record shall contain

the member’s first and last name. In the case of electronic documents, the member’s first and last name
must appear on each screen when viewed electronically and on each page when printed. As part of the
medical record, the medical assistance identification number and the date of birth must also be identified
and associated with the member’s first and last name.

(2) Basis for service—general rule. General requirements for all services are listed herein. For the
application of these requirements to specific services, see paragraph 79.3(2)“d.”Themedical record shall
reflect the reason for performing the service or activity, substantiate medical necessity, and demonstrate
the level of care associated with the service. The medical record shall include the items specified below
unless the listed item is not routinely received or created in connection with a particular service or activity

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf


Ch 79, p.66 Human Services[441] IAC 8/5/15

and is not required to document the reason for performing the service or activity, the medical necessity
of the service or activity, or the level of care associated with the service or activity:

1. The member’s complaint, symptoms, and diagnosis.
2. The member’s medical or social history.
3. Examination findings.
4. Diagnostic test reports, laboratory test results, or X-ray reports.
5. Goals or needs identified in the member’s plan of care.
6. Physician orders and any prior authorizations required for Medicaid payment.
7. Medication records, pharmacy records for prescriptions, or providers’ orders.
8. Related professional consultation reports.
9. Progress or status notes for the services or activities provided.
10. All forms required by the department as a condition of payment for the services provided.
11. Any treatment plan, care plan, service plan, individual health plan, behavioral intervention plan,

or individualized education program.
12. The provider’s assessment, clinical impression, diagnosis, or narrative, including the complete

date thereof and the identity of the person performing the assessment, clinical impression, diagnosis, or
narrative.

13. Any additional documentation necessary to demonstrate the medical necessity of the service
provided or otherwise required for Medicaid payment.

(3) Service documentation. The record for each service provided shall include information
necessary to substantiate that the service was provided and shall include the following:

1. The specific procedures or treatments performed.
2. The complete date of the service, including the beginning and ending date if the service is

rendered over more than one day.
3. The complete time of the service, including the beginning and ending time if the service is billed

on a time-related basis. For those non-time-related services billed using Current Procedural Terminology
(CPT) codes, the total time of the service shall be recorded, rather than the beginning and ending time.

4. The location where the service was provided if otherwise required on the billing form or in
441—paragraph 77.30(5)“c” or “d,” 441—paragraph 77.33(6)“d,” 441—paragraph 77.34(5)“d,”
441—paragraph 77.37(15)“d,” 441—paragraph 77.39(13)“e,” 441—paragraph 77.39(14)“d,” or
441—paragraph 77.46(5)“i,” or 441—subparagraph 78.9(10)“a”(1).

5. The name, dosage, and route of administration of any medication dispensed or administered as
part of the service.

6. Any supplies dispensed as part of the service.
7. The first and last name and professional credentials, if any, of the person providing the service.
8. The signature of the person providing the service, or the initials of the person providing the

service if a signature log indicates the person’s identity.
9. For 24-hour care, documentation for every shift of the services provided, themember’s response

to the services provided, and the person who provided the services.
(4) Outcome of service. The medical record shall indicate the member’s progress in response to

the services rendered, including any changes in treatment, alteration of the plan of care, or revision of
the diagnosis.

d. Basis for service requirements for specific services. The medical record for the following
services must include, but is not limited to, the items specified below (unless the listed item is not
routinely received or created in connection with the particular service or activity and is not required to
document the reason for performing the service or activity, its medical necessity, or the level of care
associated with it). These items will be specified on Form 470-4479, Documentation Checklist, when
the Iowa Medicaid enterprise program integrity unit requests providers to submit records for review.
(See paragraph 79.4(2)“b.”)

(1) Physician (MD and DO) services:
1. Service or office notes or narratives.
2. Procedure, laboratory, or test orders and results.
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(2) Pharmacy services:
1. Prescriptions.
2. Nursing facility physician order.
3. Telephone order.
4. Pharmacy notes.
5. Prior authorization documentation.
(3) Dentist services:
1. Treatment notes.
2. Anesthesia notes and records.
3. Prescriptions.
(4) Podiatrist services:
1. Service or office notes or narratives.
2. Certifying physician statement.
3. Prescription or order form.
(5) Certified registered nurse anesthetist services:
1. Service notes or narratives.
2. Preanesthesia physical examination report.
3. Operative report.
4. Anesthesia record.
5. Prescriptions.
(6) Other advanced registered nurse practitioner services:
1. Service or office notes or narratives.
2. Procedure, laboratory, or test orders and results.
(7) Optometrist and optician services:
1. Notes or narratives supporting eye examinations, medical services, and auxiliary procedures.
2. Original prescription or updated prescriptions for corrective lenses or contact lenses.
3. Prior authorization documentation.
(8) Psychologist services:
1. Service or office psychotherapy notes or narratives.
2. Psychological examination report and notes.
(9) Clinic services:
1. Service or office notes or narratives.
2. Procedure, laboratory, or test orders and results.
3. Nurses’ notes.
4. Prescriptions.
5. Medication administration records.
(10) Services provided by rural health clinics or federally qualified health centers:
1. Service or office notes or narratives.
2. Form 470-2942, Prenatal Risk Assessment.
3. Procedure, laboratory, or test orders and results.
4. Immunization records.
(11) Services provided by community mental health centers:
1. Service referral documentation.
2. Initial evaluation.
3. Individual treatment plan.
4. Service or office notes or narratives.
5. Narratives related to the peer review process and peer review activities related to a member’s

treatment.
6. Written plan for accessing emergency services.
(12) Screening center services:
1. Service or office notes or narratives.
2. Immunization records.
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3. Laboratory reports.
4. Results of health, vision, or hearing screenings.
(13) Family planning services:
1. Service or office notes or narratives.
2. Procedure, laboratory, or test orders and results.
3. Nurses’ notes.
4. Immunization records.
5. Consent forms.
6. Prescriptions.
7. Medication administration records.
(14) Maternal health center services:
1. Service or office notes or narratives.
2. Procedure, laboratory, or test orders and results.
3. Form 470-2942, Prenatal Risk Assessment.
(15) Birthing center services:
1. Service or office notes or narratives.
2. Form 470-2942, Prenatal Risk Assessment.
(16) Ambulatory surgical center services:
1. Service notes or narratives (history and physical, consultation, operative report, discharge

summary).
2. Physician orders.
3. Consent forms.
4. Anesthesia records.
5. Pathology reports.
6. Laboratory and X-ray reports.
(17) Hospital services:
1. Physician orders.
2. Service notes or narratives (history and physical, consultation, operative report, discharge

summary).
3. Progress or status notes.
4. Diagnostic procedures, including laboratory and X-ray reports.
5. Pathology reports.
6. Anesthesia records.
7. Medication administration records.
(18) State mental hospital services:
1. Service referral documentation.
2. Resident assessment and initial evaluation.
3. Individual comprehensive treatment plan.
4. Service notes or narratives (history and physical, therapy records, discharge summary).
5. Form 470-0042, Case Activity Report.
6. Medication administration records.
(19) Services provided by skilled nursing facilities, nursing facilities, and nursing facilities for

persons with mental illness:
1. Physician orders.
2. Progress or status notes.
3. Service notes or narratives.
4. Procedure, laboratory, or test orders and results.
5. Nurses’ notes.
6. Physical therapy, occupational therapy, and speech therapy notes.
7. Medication administration records.
8. Form 470-0042, Case Activity Report.
(20) Services provided by intermediate care facilities for persons with mental retardation:
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1. Physician orders.
2. Progress or status notes.
3. Preliminary evaluation.
4. Comprehensive functional assessment.
5. Individual program plan.
6. Form 470-0374, Resident Care Agreement.
7. Program documentation.
8. Medication administration records.
9. Nurses’ notes.
10. Form 470-0042, Case Activity Report.
(21) Services provided by psychiatric medical institutions for children:
1. Physician orders or court orders.
2. Independent assessment.
3. Individual treatment plan.
4. Service notes or narratives (history and physical, therapy records, discharge summary).
5. Form 470-0042, Case Activity Report.
6. Medication administration records.
(22) Hospice services:
1. Physician certifications for hospice care.
2. Form 470-2618, Election of Medicaid Hospice Benefit.
3. Form 470-2619, Revocation of Medicaid Hospice Benefit.
4. Plan of care.
5. Physician orders.
6. Progress or status notes.
7. Service notes or narratives.
8. Medication administration records.
9. Prescriptions.
(23) Services provided by rehabilitation agencies:
1. Physician orders.
2. Initial certification, recertifications, and treatment plans.
3. Narratives from treatment sessions.
4. Treatment and daily progress or status notes and forms.
(24) Home- and community-based habilitation services:
1. Notice of decision for service authorization.
2. Service plan (initial and subsequent).
3. Service notes or narratives.
(25) Behavioral health intervention:
1. Order for services.
2. Comprehensive treatment or service plan (initial and subsequent).
3. Service notes or narratives.
(26) Services provided by area education agencies and local education agencies:
1. Service notes or narratives.
2. Individualized education program (IEP).
3. Individual health plan (IHP).
4. Behavioral intervention plan.
(27) Home health agency services:
1. Plan of care or plan of treatment.
2. Certifications and recertifications.
3. Service notes or narratives.
4. Physician orders or medical orders.
(28) Services provided by independent laboratories:
1. Laboratory reports.
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2. Physician order for each laboratory test.
(29) Ambulance services:
1. Documentation on the claim or run report supporting medical necessity of the transport.
2. Documentation supporting mileage billed.
(30) Services of lead investigation agencies:
1. Service notes or narratives.
2. Child’s lead level logs (including laboratory results).
3. Written investigation reports to family, owner of building, child’s medical provider, and local

childhood lead poisoning prevention program.
4. Health education notes, including follow-up notes.
(31) Medical supplies:
1. Prescriptions.
2. Certificate of medical necessity.
3. Prior authorization documentation.
4. Medical equipment invoice or receipt.
(32) Orthopedic shoe dealer services:
1. Service notes or narratives.
2. Prescriptions.
3. Certifying physician’s statement.
(33) Case management services, including HCBS case management services:
1. Form 470-3956, MR/CMI/DD Case Management Service Authorization Request, for services

authorized before May 1, 2007.
2. Notice of decision for service authorization.
3. Service notes or narratives.
4. Social history.
5. Comprehensive service plan.
6. Reassessment of member needs.
7. Incident reports in accordance with 441—subrule 24.4(5).
(34) Early access service coordinator services:
1. Individualized family service plan (IFSP).
2. Service notes or narratives.
(35) Home- and community-based waiver services, other than case management:
1. Notice of decision for service authorization.
2. Service plan.
3. Service logs, notes, or narratives.
4. Mileage and transportation logs.
5. Log of meal delivery.
6. Invoices or receipts.
7. Forms 470-3372, HCBS Consumer-Directed Attendant Care Agreement, and 470-4389,

Consumer-Directed Attendant Care (CDAC) Service Record.
(36) Physical therapist services:
1. Physician order for physical therapy.
2. Initial physical therapy certification, recertifications, and treatment plans.
3. Treatment notes and forms.
4. Progress or status notes.
(37) Chiropractor services:
1. Service or office notes or narratives.
2. X-ray results.
(38) Hearing aid dealer and audiologist services:
1. Physician examinations and audiological testing (Form 470-0361, Sections A, B, and C).
2. Documentation of hearing aid evaluation and selection (Form 470-0828).
3. Waiver of informed consent.
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4. Prior authorization documentation.
5. Service or office notes or narratives.
(39) Behavioral health services:
1. Assessment.
2. Individual treatment plan.
3. Service or office notes or narratives.
(40) Health home services:
1. Comprehensive care management plan.
2. Care coordination and health promotion plan.
3. Comprehensive transitional care plan, including appropriate follow-up, from inpatient to other

settings.
4. Documentation of member and family support (including authorized representatives).
5. Documentation of referral to community and social support services, if relevant.
(41) Services of public health agencies:
1. Service or office notes or narratives.
2. Immunization records.
3. Results of communicable disease testing.
e. Corrections. A provider may correct the medical record before submitting a claim for

reimbursement.
(1) Corrections must be made or authorized by the person who provided the service or by a person

who has first-hand knowledge of the service.
(2) A correction to a medical record must not be written over or otherwise obliterate the original

entry. A single line may be drawn through erroneous information, keeping the original entry legible. In
the case of electronic records, the original information must be retained and retrievable.

(3) Any correction must indicate the person making the change and any other person authorizing
the change, must be dated and signed by the person making the change, and must be clearly connected
with the original entry in the record.

(4) If a correction made after a claim has been submitted affects the accuracy or validity of the
claim, an amended claim must be submitted.

79.3(3) Maintenance requirement. The provider shall maintain records as required by this rule:
a. During the time the member is receiving services from the provider.
b. For a minimum of five years from the date when a claim for the service was submitted to the

medical assistance program for payment.
c. As may be required by any licensing authority or accrediting body associated with determining

the provider’s qualifications.
79.3(4) Availability. Rescinded IAB 1/30/08, effective 4/1/08.
This rule is intended to implement Iowa Code section 249A.4.

[ARC 7957B, IAB 7/15/09, effective 7/1/09; ARC 8262B, IAB 11/4/09, effective 12/9/09; ARC 9440B, IAB 4/6/11, effective 4/1/11;
ARC 9487B, IAB 5/4/11, effective 7/1/11; ARC 0198C, IAB 7/11/12, effective 7/1/12; ARC 0358C, IAB 10/3/12, effective 11/7/12;
ARC 0711C, IAB 5/1/13, effective 7/1/13; ARC 1695C, IAB 10/29/14, effective 1/1/15]

441—79.4(249A) Reviews and audits.
79.4(1) Definitions.
“Authorized representative,” within the context of this rule, means the person appointed to carry

out audit or review procedures, including assigned auditors, reviewers or agents contracted for specific
audits, reviews, or audit or review procedures.

“Claim” means each record received by the department or the Iowa Medicaid enterprise that states
the amount of requested payment and the service rendered by a specific and particular Medicaid provider
to an eligible member.

“Clinical record” means a legible electronic or hard-copy history that documents the criteria
established for medical records as set forth in rule 441—79.3(249A). A claim form or billing statement
does not constitute a clinical record.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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“Confidence level” means the statistical reliability of the sampling parameters used to estimate the
proportion of payment errors (overpayment and underpayment) in the universe under review.

“Customary and prevailing fee”means a fee that is both (1) themost consistent charge by aMedicaid
provider for a given service and (2) within the range of usual charges for a given service billed by most
providers with similar training and experience in the state of Iowa.

“Extrapolation” means that the total amount of overpayment or underpayment will be determined
by using sample data meeting the confidence level requirement.

“Fiscal record” means a legible electronic or hard-copy history that documents the criteria
established for fiscal records as set forth in rule 441—79.3(249A). A claim form or billing statement
does not constitute a fiscal record.

“Overpayment” means any payment or portion of a payment made to a provider that is incorrect
according to the laws and rules applicable to the Medicaid program and that results in a payment greater
than that to which the provider is entitled.

“Procedure code”means the identifier that describes medical or remedial services performed or the
supplies, drugs, or equipment provided.

“Random sample” means a statistically valid random sample for which the probability of selection
for every item in the universe is known.

“Underpayment” means any payment or portion of a payment not made to a provider for services
delivered to eligible members according to the laws and rules applicable to the Medicaid program and
to which the provider is entitled.

“Universe” means all items or claims under review or audit during the period specified by the audit
or review.

79.4(2) Audit or review of clinical and fiscal records by the department. AnyMedicaid provider may
be audited or reviewed at any time at the discretion of the department.

a. Authorized representatives of the department shall have the right, upon proper identification,
to audit or review the clinical and fiscal records to determine whether:

(1) The department has correctly paid claims for goods or services.
(2) The provider has furnished the services to Medicaid members.
(3) The provider has retained clinical and fiscal records that substantiate claims submitted for

payment.
(4) The goods or services provided were in accordance with Iowa Medicaid policy.
b. Requests for provider records by the Iowa Medicaid enterprise program integrity

unit shall include Form 470-4479, Documentation Checklist, which is available at
www.ime.state.ia.us/Providers/Forms.html, listing the specific records that must be provided for the
audit or review pursuant to paragraph 79.3(2)“d” to document the basis for services or activities
provided.

c. Records generated and maintained by the department may be used by auditors or reviewers and
in all proceedings of the department.

79.4(3) Audit or review procedures. The department will select the method of conducting an audit
or review and will protect the confidential nature of the records being audited or reviewed. The provider
may be required to furnish records to the department. Unless the department specifies otherwise, the
provider may select the method of delivering any requested records to the department.

a. Upon a written request for records, the provider must submit all responsive records to the
department or its authorized agent within 30 calendar days of the mailing date of the request, except
as provided in paragraph “b.”

b. Extension of time limit for submission.
(1) The department may grant an extension to the required submission date of up to 15 calendar

days upon written request from the provider or the provider’s designee. The request must:
1. Establish good cause for the delay in submitting the records; and
2. Be received by the department before the date the records are due to be submitted.
(2) For purposes of these rules, “good cause” has the same meaning as in Iowa Rule of Civil

Procedure 1.977.

https://www.legis.iowa.gov/docs/ACO/CourtRulesChapter/1.pdf
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(3) The department may grant a request for an extension of the time limit for submitting records at
its discretion. The department shall issue a written notice of its decision.

(4) The provider may appeal the department’s denial of a request to extend the time limit for
submission of requested records according to the procedures in 441—Chapter 7.

c. The department may elect to conduct announced or unannounced on-site reviews or audits.
Records must be provided upon request and before the end of the on-site review or audit.

(1) For an announced on-site review or audit, the department’s employee or authorized agent
may give as little as one day’s advance notice of the review or audit and the records and supporting
documentation to be reviewed.

(2) Notice is not required for unannounced on-site reviews and audits.
(3) In an on-site review or audit, the conclusion of that review or audit shall be considered the end

of the period within which to produce records.
d. Audit or review procedures may include, but are not limited to, the following:
(1) Comparing clinical and fiscal records with each claim.
(2) Interviewing members who received goods or services and employees of providers.
(3) Examining third-party payment records.
(4) Comparing Medicaid charges with private-patient charges to determine that the charge to

Medicaid is not more than the customary and prevailing fee.
(5) Examining all documents related to the services for which Medicaid was billed.
e. Use of statistical sampling techniques. The department’s procedures for auditing or reviewing

Medicaid providers may include the use of random sampling and extrapolation.
(1) A statistically valid random sample will be selected from the universe of records to be audited

or reviewed. The sample size shall be selected using accepted sample size estimation methods. The
confidence level of the sample size calculation shall not be less than 95 percent.

(2) Following the sample audit or review, the statistical margin of error of the sample will be
computed, and a confidence interval will be determined. The estimated error rate will be extrapolated
to the universe from which the sample was drawn within the computed margin of error of the sampling
process.

(3) Commonly accepted statistical analysis programs may be used to estimate the sample size and
calculate the confidence interval, consistent with the sampling parameters.

(4) The audit or review findings generated through statistical sampling procedures shall constitute
prima facie evidence in all department proceedings regarding the number and amount of overpayments
or underpayments received by the provider.

f. Self-audit. The department may require a provider to conduct a self-audit and report the results
of the self-audit to the department.

79.4(4) Preliminary report of audit or review findings. If the department concludes from an audit or
review that an overpayment has occurred, the department will issue a preliminary finding of a tentative
overpayment and inform the provider of the opportunity to request a reevaluation.

79.4(5) Disagreement with audit or review findings. If a provider disagrees with the preliminary
finding of a tentative overpayment, the provider may request a reevaluation by the department and may
present clarifying information and supplemental documentation.

a. Reevaluation request. A request for reevaluation must be submitted in writing within 15
calendar days of the date of the notice of the preliminary finding of a tentative overpayment. The
request must specify the issues of disagreement.

(1) If the audit or review is being performed by the Iowa Medicaid enterprise surveillance and
utilization review services unit, the request should be addressed to: IME SURS Unit, P.O. Box 36390,
Des Moines, Iowa 50315.

(2) If the audit or review is being performed by any other departmental entity, the request should
be addressed to: Iowa Department of Human Services, Attention: Fiscal Management Division, Hoover
State Office Building, 1305 E. Walnut Street, Des Moines, Iowa 50319-0114.

b. Additional information. A provider that has made a reevaluation request pursuant to paragraph
“a” of this subrule may submit clarifying information or supplemental documentation that was not
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previously provided. This information must be received at the applicable address within 30 calendar
days of the mailing of the preliminary finding of a tentative overpayment to the provider, except as
provided in paragraph “c” of this subrule.

c. Disagreement with sampling results. When the department’s audit or review findings have been
generated through sampling and extrapolation and the provider disagrees with the findings, the burden of
proof of compliance rests with the provider. The provider may present evidence to show that the sample
was invalid. The evidence may include a 100 percent audit or review of the universe of provider records
used by the department in the drawing of the department’s sample. Any such audit or review must:

(1) Be arranged and paid for by the provider.
(2) Be conducted by an individual or organization with expertise in coding, medical services, and

Iowa Medicaid policy if the issues relate to clinical records.
(3) Be conducted by a certified public accountant if the issues relate to fiscal records.
(4) Demonstrate that bills and records that were not audited or reviewed in the department’s sample

are in compliance with program regulations.
(5) Be submitted to the department with all supporting documentation within 60 calendar days of

the mailing of the preliminary finding of a tentative overpayment to the provider.
79.4(6) Finding and order for repayment. Upon completion of a requested reevaluation or upon

expiration of the time to request reevaluation, the department shall issue a finding and order for repayment
of any overpayment and may immediately begin withholding payments on other claims to recover any
overpayment.

79.4(7) Appeal by provider of care. A provider may appeal the finding and order of repayment
and withholding of payments pursuant to 441—Chapter 7. However, an appeal shall not stay the
withholding of payments or other action to collect the overpayment. Records not provided to the
department during the review process set forth in subrule 79.4(3) or 79.4(5) shall not be admissible
in any subsequent contested case proceeding arising out of a finding and order for repayment of any
overpayment identified under subrule 79.4(6). This provision does not preclude providers that have
provided records to the department during the review process set forth in subrule 79.4(3) or 79.4(5)
from presenting clarifying information or supplemental documentation in the appeals process in order
to defend against any overpayment identified under subrule 79.4(6). This provision is intended to
minimize potential duplication of effort and delay in the audit or review process, minimize unnecessary
appeals, and otherwise forestall fraud, waste, and abuse in the Iowa Medicaid program.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 0712C, IAB 5/1/13, effective 7/1/13; ARC 1155C, IAB 10/30/13, effective 1/1/14]

441—79.5(249A) Nondiscrimination on the basis of handicap. All providers of service shall comply
with Section 504 of the Rehabilitation Act of 1973 and Federal regulations 45 CFR Part 84, as amended
to December 19, 1990, which prohibit discrimination on the basis of handicap in all Department of Health
and Human Services funded programs.

This rule is intended to implement Iowa Code subsection 249A.4(6).

441—79.6(249A) Provider participation agreement. Providers of medical and health care wishing
to participate in the program shall execute an agreement with the department on Form 470-2965,
Agreement Between Provider of Medical and Health Services and the Iowa Department of Human
Services Regarding Participation in Medical Assistance Program.

EXCEPTION: Dental providers are required to complete Form 470-3174, Addendum to Dental
Provider Agreement for Orthodontia, to receive reimbursement under the early and periodic screening,
diagnosis, and treatment program.

In these agreements, the provider agrees to the following:
79.6(1) To maintain clinical and fiscal records as specified in rule 441—79.3(249A).
79.6(2) That the charges as determined in accordance with the department’s policy shall be the full

and complete charge for the services provided and no additional payment shall be claimed from the
recipient or any other person for services provided under the program.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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79.6(3) That it is understood that payment in satisfaction of the claim will be from federal and
state funds and any false claims, statements, or documents, or concealment of a material fact may be
prosecuted under applicable federal and state laws.

This rule is intended to implement Iowa Code section 249A.4.

441—79.7(249A) Medical assistance advisory council.
79.7(1) Officers. Officers shall be a chairperson and a vice-chairperson.
a. The director of public health shall serve as chairperson of the council. Elections for

vice-chairperson will be held the first meeting after the beginning of the calendar year.
b. The vice-chairperson’s term of office shall be two years. A vice-chairperson shall serve no

more than two terms.
c. The vice-chairperson shall serve in the absence of the chairperson.
d. The chairperson and vice-chairperson shall have the right to vote on any issue before the council.
e. The chairperson shall appoint a committee of not less than three members to nominate

vice-chairpersons and shall appoint other committees approved by the council.
79.7(2) Membership. The membership of the council and its executive committee shall be as

prescribed at Iowa Code section 249A.4B, subsections 2and 3.
79.7(3) Expenses, staff support, and technical assistance. Expenses of the council and executive

committee, such as those for clerical services, mailing, telephone, and meeting place, shall be the
responsibility of the department of human services. The department shall arrange for a meeting place,
related services, and accommodations. The department shall provide staff support and independent
technical assistance to the council and the executive committee.

79.7(4) Meetings. The council shall meet no more than quarterly. The executive committee shall
meet on a monthly basis. Meetings may be called by the chairperson, upon written request of at least 50
percent of the members, or by the director of the department of human services.

a. Meetings shall be held in the Des Moines, Iowa, area, unless other notification is given.
b. Written notice of council meetings shall be mailed at least two weeks in advance of the meeting.

Each notice shall include an agenda for the meeting.
79.7(5) Procedures.
a. A quorum shall consist of 50 percent of the voting members.
b. Where a quorum is present, a position is carried by two-thirds of the council members present.
c. Minutes of council meetings and other written materials developed by the council shall be

distributed by the department to each member and to the executive office of each professional group or
business entity represented.

d. Notice shall be given to a professional group or business entity represented on the council when
the representative of that group or entity has been absent from three consecutive meetings.

e. In cases not covered by these rules, Robert’s Rules of Order shall govern.
79.7(6) Duties.
a. Executive committee. Based upon the deliberations of the medical assistance advisory

council and the executive committee, the executive committee shall make recommendations to the
director regarding the budget, policy, and administration of the medical assistance program. Such
recommendations may include:

(1) Recommendations on the reimbursement formedical services rendered by providers of services.
(2) Identification of unmet medical needs and maintenance needs which affect health.
(3) Recommendations for objectives of the program and for methods of program analysis and

evaluation, including utilization review.
(4) Recommendations for ways in which needed medical supplies and services can be made

available most effectively and economically to the program recipients.
(5) Advice on such administrative and fiscal matters as the director of the department of human

services may request.
b. Council. The medical assistance advisory council shall:

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
https://www.legis.iowa.gov/docs/ico/section/249A.4B.pdf
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(1) Advise the professional groups and business entities represented and act as liaison between
them and the department.

(2) Report at least annually to the professional groups and business entities represented.
(3) Perform other functions as may be provided by state or federal law or regulation.
(4) Communicate information considered by the council to the professional groups and business

entities represented.
79.7(7) Responsibilities.
a. Recommendations of the council shall be advisory and not binding upon the department

of human services or the professional groups and business entities represented. The director of the
department of human services shall consider the recommendations offered by the council and the
executive committee in:

(1) The director’s preparation of medical assistance budget recommendations to the council on
human services, pursuant to Iowa Code section 217.3, and

(2) Implementation of medical assistance program policies.
b. The council may choose subjects for consideration and recommendation. It shall consider all

matters referred to it by the department of human services.
c. Any matter referred by a member organization or body shall be considered upon an affirmative

vote of the council.
d. The department shall provide the council with reports, data, and proposed and final amendments

to rules, laws, and guidelines, for its information, review, and comment.
e. The department shall present the annual budget for the medical assistance program for review

and comment.
f. The department shall permit staff members to appear before the council to review and discuss

specific information and problems.
g. The department shall maintain a current list of members on the council and executive

committee.
[ARC 8263B, IAB 11/4/09, effective 12/9/09]

441—79.8(249A) Requests for prior authorization. When the Iowa Medicaid enterprise has not
reached a decision on a request for prior authorization after 60 days from the date of receipt, the request
will be approved.

79.8(1) Making the request.
a. Providers may submit requests for prior authorization for any items or procedures by mail or

by facsimile transmission (fax) using Form 470-0829, Request for Prior Authorization, or electronically
using the Accredited Standards Committee (ASC) X12N 278 transaction, Health Care Services Request
for Review and Response. Requests for prior authorization for drugs may also be made by telephone.

b. Providers shall send requests for prior authorization to the Iowa Medicaid enterprise. The
request should address the relevant criteria applicable to the particular service, medication or equipment
for which prior authorization is sought, according to rule 441—78.28(249A). Copies of history and
examination results may be attached to rather than incorporated in the letter.

c. If a request for prior authorization submitted electronically requires attachments or supporting
clinical documentation and a national electronic attachment has not been adopted, the provider shall:

(1) Use Form 470-3970, Prior Authorization Attachment Control, as the cover sheet for the paper
attachments or supporting clinical documentation; and

(2) Reference on Form 470-3970 the attachment control number submitted on the ASC X12N 278
electronic transaction.

79.8(2) The policy applies to services or items specifically designated as requiring prior
authorization.

79.8(3) The provider shall receive a notice of approval or denial for all requests.
a. In the case of prescription drugs, notices of approval or denial will be faxed to the prescriber

and pharmacy.

https://www.legis.iowa.gov/docs/ico/section/217.3.pdf
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b. Decisions regarding approval or denial will be made within 24 hours from the receipt of the
prior authorization request. In cases where the request is received during nonworking hours, the time
limit will be construed to start with the first hour of the normal working day following the receipt of the
request.

79.8(4) Prior authorizations approved because a decision is not timely made shall not be considered
a precedent for future similar requests.

79.8(5) Approved prior authorization applies to covered services and does not apply to the recipient’s
eligibility for medical assistance.

79.8(6) If a provider is unsure if an item or service is covered because it is rare or unusual, the
provider may submit a request for prior approval in the same manner as other requests for prior approval
in 79.8(1).

79.8(7) Requests for prior approval of services shall be reviewed according to rule 441—79.9(249A)
and the conditions for payment as established by rule in 441—Chapter 78. Where ambiguity exists as to
whether a particular item or service is covered, requests for prior approval shall be reviewed according
to the following criteria in order of priority:

a. The conditions for payment outlined in the provider manual with reference to coverage and
duration.

b. The determination made by the Medicare program unless specifically stated differently in state
law or rule.

c. The recommendation to the department from the appropriate advisory committee.
d. Whether there are other less expensive procedures which are covered and which would be as

effective.
e. The advice of an appropriate professional consultant.
79.8(8) The amount, duration and scope of the Medicaid program is outlined in 441—Chapters 78,

79, 81, 82 and 85. Additional clarification of the policies is available in the provider manual distributed
and updated to all participating providers.

79.8(9) The Iowa Medicaid enterprise shall issue a notice of decision to the recipient upon a denial
of request for prior approval pursuant to 441—Chapter 7. The Iowa Medicaid enterprise shall mail the
notice of decision to the recipient within five working days of the date the prior approval form is returned
to the provider.

79.8(10) If a request for prior approval is denied by the IowaMedicaid enterprise, the request may be
resubmitted for reconsideration with additional information justifying the request. The aggrieved party
may file an appeal in accordance with 441—Chapter 7.

This rule is intended to implement Iowa Code section 249A.4.

441—79.9(249A) General provisions for Medicaid coverage applicable to all Medicaid providers
and services.

79.9(1) Medicare definitions and policies shall apply to services provided unless specifically defined
differently.

79.9(2) The services covered by Medicaid shall:
a. Be consistent with the diagnosis and treatment of the patient’s condition.
b. Be in accordance with standards of good medical practice.
c. Be required tomeet themedical need of the patient and be for reasons other than the convenience

of the patient or the patient’s practitioner or caregiver.
d. Be the least costly type of service which would reasonably meet the medical need of the patient.
e. Be eligible for federal financial participation unless specifically covered by state law or rule.
f. Be within the scope of the licensure of the provider.
g. Be provided with the full knowledge and consent of the recipient or someone acting in the

recipient’s behalf unless otherwise required by law or court order or in emergency situations.
h. Be supplied by a provider who is eligible to participate in the Medicaid program. The provider

must use the billing procedures and documentation requirements described in 441—Chapters 78 and 80.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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79.9(3) Providers shall supply all the same services to Medicaid eligibles served by the provider as
are offered to other clients of the provider.

79.9(4) Recipients must be informed before the service is provided that the recipient will be
responsible for the bill if a noncovered service is provided.

79.9(5) Coverage in public institutions. Medical services provided to a person while the person is
an inmate of a public jail, prison, juvenile detention center, or other public penal institution of more than
four beds are not covered by Medicaid.

79.9(6) The acceptance of Medicaid funds by means of a prospective or interim rate creates an
express trust. The Medicaid funds received constitute the trust res. The trust terminates when the rate is
retrospectively adjusted or otherwise finalized and, if applicable, any Medicaid funds determined to be
owed are repaid in full to the department.

79.9(7) Incorrect payment.
a. Except as provided in paragraph 79.9(7)“b,” medical assistance funds are incorrectly paid

whenever an individual who provided the service to the member for which the department paid was at
the time service was provided the parent of a minor child, spouse, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)“a,”medical assistance funds are not incorrectly paid when
an individual who serves as a member’s legal representative provides services to the member under a
home- and community-based services waiver consumer-directed attendant care agreement or under a
consumer choices option employment agreement in effect on or after December 31, 2013. For purposes
of this paragraph, “legal representative” means a person, including an attorney, who is authorized by law
to act on behalf of the medical assistance program member but does not include the spouse of a member
or the parent or stepparent of a member aged 17 or younger.

79.9(8) The rules of the medical assistance program shall not be construed to require payment of
medical assistance funds, in whole or in part, directly or indirectly, overtly or covertly, for the provision
of non-Medicaid services. The rules of the medical assistance program shall be interpreted in such a
manner to minimize any risk that medical assistance funds might be used to subsidize services to persons
other than members of the medical assistance program.

This rule is intended to implement Iowa Code section 249A.4 and 2014 Iowa Acts, Senate File 2320.
[ARC 1155C, IAB 10/30/13, effective 1/1/14; ARC 1610C, IAB 9/3/14, effective 8/13/14]

441—79.10(249A) Requests for preadmission review. The inpatient hospitalization of Medicaid
recipients is subject to preadmission review by the Iowa Medicaid enterprise (IME) medical services
unit as required in rule 441—78.3(249A).

79.10(1) The patient’s admitting physician, the physician’s designee, or the hospital will contact the
IME medical services unit to request approval of Medicaid coverage for the hospitalization, according
to instructions issued to providers by the IME medical services unit and instructions in the Medicaid
provider manual.

79.10(2) Medicaid payment will not be made to the hospital if the IME medical services unit denies
the procedure requested in the preadmission review.

79.10(3) The IME medical services unit shall issue a letter of denial to the patient, the physician,
and the hospital when a request is denied. The patient, the physician, or the hospital may request a
reconsideration of the decision by filing a written request with the IME medical services unit within 60
days of the date of the denial letter.

79.10(4) The aggrieved party may appeal a denial of a request for reconsideration by the IME
medical services unit according to 441—Chapter 7.

79.10(5) The requirement to obtain preadmission review is waived when the patient is enrolled in
the managed health care option known as patient management and proper authorization for the admission
has been obtained from the patient manager as described in 441—Chapter 88.

This rule is intended to implement Iowa Code section 249A.4.

441—79.11(249A) Requests for preprocedure surgical review. The Iowa Medicaid enterprise
(IME) medical services unit conducts a preprocedure review of certain frequently performed surgical
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procedures to determine the necessity of the procedures and if Medicaid payment will be approved
according to requirements found in 441—subrules 78.1(19), 78.3(18), and 78.26(3).

79.11(1) The physician must request approval from the IME medical services unit when the
physician expects to perform a surgical procedure appearing on the department’s preprocedure surgical
review list published in the Medicaid provider manual. All requests for preprocedure surgical review
shall be made according to instructions issued to physicians, hospitals and ambulatory surgical centers
appearing in the Medicaid provider manual and instructions issued to providers by the IME medical
services unit.

79.11(2) The IME medical services unit shall issue the physician a validation number for each
request and shall advise whether payment for the procedure will be approved or denied.

79.11(3) Medicaid payment will not be made to the physician and other medical personnel or the
facility in which the procedure is performed, i.e., hospital or ambulatory surgical center, if the IME
medical services unit does not give approval.

79.11(4) The IME medical services unit shall issue a denial letter to the patient, the physician, and
the facility when the requested procedure is not approved. The patient, the physician, or the facility may
request a reconsideration of the decision by filing a written request with the IME medical services unit
within 60 days of the date of the denial letter.

79.11(5) The aggrieved party may appeal a denial of a request for reconsideration by the IME
medical services unit in accordance with 441—Chapter 7.

79.11(6) The requirement to obtain preprocedure surgical review is waived when the patient is
enrolled in the managed health care option known as patient management and proper authorization for
the procedure has been obtained from the patient manager as described in 441—Chapter 88.

This rule is intended to implement Iowa Code section 249A.4.

441—79.12(249A) Advance directives. “Advance directive” means a written instruction, such as a
living will or durable power of attorney for health care, recognized under state law and related to the
provision of health care when the person is incapacitated. All hospitals, home health agencies, home
health providers of waiver services, hospice programs, and health maintenance organizations (HMOs)
participating in Medicaid shall establish policies and procedures with respect to all adults receiving
medical care through the provider or organization to comply with state law regarding advance directives
as follows:

79.12(1) A hospital at the time of a person’s admission as an inpatient, a home health care provider
in advance of a person’s coming under the care of the provider, a hospice provider at the time of initial
receipt of hospice care by a person, and a health maintenance organization at the time of enrollment
of the person with the organization shall provide written information to each adult which explains the
person’s rights under state law to make decisions concerning medical care, including the right to accept
or refuse medical or surgical treatment and the right to formulate advance directives, and the provider’s
policies regarding the implementation of these rights.

79.12(2) The provider or organization shall document in the person’s medical record whether or not
the person has executed an advance directive.

79.12(3) The provider or organization shall not condition the provision of care or otherwise
discriminate against a person based on whether or not the person has executed an advance directive.

79.12(4) The provider or organization shall ensure compliance with requirements of state law
regarding advance directives.

79.12(5) The provider or organization shall provide for education for staff and the community on
issues concerning advance directives.

Nothing in this rule shall be construed to prohibit the application of a state law which allows for an
objection on the basis of conscience for any provider or organization which as a matter of conscience
cannot implement an advance directive.

This rule is intended to implement Iowa Code section 249A.4.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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441—79.13(249A) Requirements for enrolled Medicaid providers supplying laboratory
services. Medicaid enrolled entities providing laboratory services are subject to the provisions of
the Clinical Laboratory Improvement Amendments of 1988 (CLIA), Public Law 100-578, and
implementing federal regulations published at 42 CFR Part 493 as amended to December 29, 2000.
Medicaid payment shall not be afforded for services provided by an enrolled Medicaid provider
supplying laboratory services that fails to meet these requirements. For the purposes of this rule,
laboratory services are defined as services to examine human specimens for the diagnosis, prevention
or treatment of any disease or impairment of, or assessment of, the health of human beings.

This rule is intended to implement Iowa Code section 249A.4.

441—79.14(249A) Provider enrollment.
79.14(1) Application request. Iowa Medicaid providers other than managed care organizations and

Medicaid fiscal agents shall begin the enrollment process by completing the appropriate application on
the Iowa Medicaid enterprise Web site.

a. Providers of home- and community-based waiver services shall submit Form 470-2917,
Medicaid HCBS Provider Application, at least 90 days before the planned service implementation date.

b. Providers enrolling as ordering or referring providers shall submit Form 470-5111, Iowa
Medicaid Ordering/Referring Provider Enrollment Application.

c. All other providers shall submit Form 470-0254, Iowa Medicaid Provider Enrollment
Application.

d. A nursing facility shall also complete the process set forth in 441—subrule 81.13(1).
e. An intermediate care facility for persons with an intellectual disability shall also complete the

process set forth in 441—subrule 82.3(1).
79.14(2) Submittal of application. The provider shall submit the appropriate application forms,

including the application fee, if required, to the Iowa Medicaid enterprise provider services unit by
personal delivery, by e-mail, via online enrollment systems, or by mail to P.O. Box 36450, Des Moines,
Iowa 50315.

a. The application shall include the provider’s national provider identifier number or shall indicate
that the provider is an atypical provider that is not issued a national provider identifier number.

b. With the application form, an assertive community treatment program shall submit Form
470-4842, Assertive Community Services (ACT) Provider Agreement Addendum, and agree to file
with the department an annual report containing information to be used for rate setting, including:

(1) Data by practitioner on the utilization by Medicaid members of all the services included in
assertive community treatment, and

(2) Cost information by practitioner type and by type of service actually delivered as part of
assertive community treatment.

c. With the application form, or as a supplement to a previously submitted application, providers
of health home services shall submit Form 470-5100, Health Home Provider Agreement.

d. Application fees.
(1) Providers who are enrolling or reenrolling in the Iowa Medicaid program shall submit an

application fee with their application unless they are exempt as set forth in this paragraph.
(2) Fee amount. The application fee shall be in the amount prescribed by the Secretary of the U.S.

Department of Health and Human Services (the Secretary) for the calendar year in which the application
is submitted and in accordance with 42 U.S.C. 1395cc(j)(2)(C).

(3) Nonrefundable. The application fee is nonrefundable, except if submitted with one of the
following:

1. A hardship exception request that is subsequently approved by the Secretary.
2. An application that is subsequently denied as a result of a temporary moratorium under 2013

Iowa Acts, Senate File 357, section 12.
3. An application or other transaction in which the application fee is not required.
(4) The process for enrolling or reenrolling a provider will not begin until the application fee has

been received by the department or a hardship exception request has been approved by the Secretary.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf


IAC 8/5/15 Human Services[441] Ch 79, p.81

(5) Exempt providers. The following providers shall not be required to submit an application fee:
1. Individual physicians or nonphysician practitioners.
2. Providers that are enrolled in Medicare, another state’s Medicaid program or another state’s

children’s health insurance program.
3. Providers that have paid the applicable application fee within 12 months of the date of

application submission to a Medicare contractor or another state.
(6) All application fees collected shall be used for the costs associated with the screening

procedures as described in subrule 79.14(4). Any unused portion of the application fees collected shall
be returned to the federal government in accordance with 42 CFR § 455.460.

79.14(3) Program integrity information requirements.
a. All providers, including but not limited to managed care organizations and Medicaid fiscal

agents, applying for participation in the Iowa Medicaid program must disclose all information required
to be submitted pursuant to 42 CFR Part 455. In addition, all providers shall disclose any current, or
previous, direct or indirect affiliation with a present or former Iowa Medicaid provider that:

(1) Has any uncollected debt owed to Medicaid or any other health care program funded by any
governmental entity, including but not limited to the federal and state of Iowa governments;

(2) Has been or is subject to a payment suspension under a federally funded health care program;
(3) Has been excluded from participation under Medicaid, Medicare, or any other federally funded

health care program;
(4) Has had its billing privileges denied or revoked;
(5) Has been administratively dissolved by the Iowa secretary of state, or similar action has been

taken by a comparable agency in another state; or
(6) Shares a national provider identification (NPI) number or tax ID number with another provider

that meets the criteria specified in subparagraph 79.14(3)“a”(1), (2), (3), (4), or (5).
b. The IowaMedicaid enterprise may deny enrollment to a provider applicant or disenroll a current

provider that has any affiliation as set forth in this rule if the department determines that the affiliation
poses a risk of fraud, waste, or abuse. Such denial or disenrollment is appealable under 441—Chapter 7
but, notwithstanding any provision to the contrary in that chapter, the provider shall bear the burden to
prove by clear and convincing evidence that the affiliation does not pose any risk of fraud, waste, or abuse.
The IowaMedicaid enterprise shall deny enrollment to or shall immediately disenroll any person that the
IowaMedicaid enterprise, Medicare, or any other state Medicaid program has ever terminated under rule
441—79.2(249A) or a similar provision and shall deny enrollment to any person presently suspended
from participation, or who would be subject to a suspension, under paragraph 79.2(3)“c.” Further, a
person sanctioned under rule 441—79.2(249A) or a similar provision may not manage consumer choices
option (CCO) funds for a member.

c. For purposes of this rule, the term “direct or indirect affiliation” includes but is not limited to
relationships between individuals, business entities, or a combination of the two. The term includes but
is not limited to direct or indirect business relationships that involve:

(1) A compensation arrangement;
(2) An ownership arrangement;
(3) Managerial authority over any member of the affiliation;
(4) The ability of one member of the affiliation to control or influence any other; or
(5) The ability of a third party to control or influence any member of the affiliation.
d. Notwithstanding any previous successful enrollment in the medical assistance program, the

passing of any background check by the department or any other entity, or similar prior approval for
participation as a provider in the medical assistance program, in whole or in part, disenrollment from the
medical assistance program is mandatory when, in the case of a corporation or similar entity, 5 percent
or more of the corporation or similar entity is owned, controlled, or directed by a person who (1) has
within the last five years been listed on any dependent adult abuse registry, child abuse registry, or sex
offender registry; (2) has pled guilty or nolo contendere to, or was convicted of, any crime punishable
by a term of imprisonment greater than five years; (3) has, within the last five years, pled guilty or nolo
contendere to, or was convicted of, any controlled substance offense; (4) has, within the last ten years,
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pled guilty or nolo contendere to, or was convicted of, any crime involving an allegation of dishonesty
punishable by a term of imprisonment greater than one year but not more than five years; or (5) within
the last ten years, has on more than one occasion pled guilty or nolo contendere to, or was convicted of,
any crime involving an allegation of dishonesty.

79.14(4) Screening procedures and requirements. Providers applying for participation in the Iowa
Medicaid program shall be subject to the “limited,” “moderate,” or “high” categorical risk screening
procedures and requirements in accordance with 42 CFR §455.450.

a. For the types of providers that are recognized as a provider under the Medicare program, the
Iowa Medicaid enterprise shall use the same categorical risk screening procedures and requirements
assigned to that provider type by Medicare pursuant to 42 CFR §424.518.

b. Provider types not assigned a screening level by the Medicare program shall be subject to the
procedures of the “limited” risk screening level pursuant to 42 CFR §455.450.

c. Adjustment of risk level. The Iowa Medicaid enterprise shall adjust the categorical risk
screening procedures and requirements from “limited” or “moderate” to “high” when any of the
following occurs:

(1) The Iowa Medicaid enterprise imposes a payment suspension on a provider based on a credible
allegation of fraud, waste, or abuse; the provider has an existing Medicaid overpayment; or within the
previous ten years, the provider has been excluded by the Office of the Inspector General or another
state’s Medicaid program; or

(2) The Iowa Medicaid enterprise or the Centers for Medicare and Medicaid Services in the
previous six months lifted a temporary moratorium for the particular provider type, and a provider that
was prevented from enrolling based on the moratorium applies for enrollment as a provider at any time
within six months from the date the moratorium was lifted.

79.14(5) Notification. A provider shall be notified of the decision on the provider’s application
within 30 calendar days of receipt by the Iowa Medicaid enterprise provider services unit of a complete
and correct application with all required documents, including, but not limited to, if applicable, any
application fees or screening results.

79.14(6) A provider that is not approved as the Medicaid provider type requested shall have the right
to appeal under 441—Chapter 7.

79.14(7) Effective date of approval. An application shall be approved retroactive to the date
requested by the provider or the date the provider meets the applicable participation criteria, whichever
is later, not to exceed 12 months retroactive from the receipt of the application with all required
documents by the Iowa Medicaid enterprise provider services unit.

79.14(8) A provider approved for certification as a Medicaid provider shall complete a provider
participation agreement as required by rule 441—79.6(249A).

79.14(9) No payment shall be made to a provider for care or services provided prior to the effective
date of the Iowa Medicaid enterprise’s approval of an application.

79.14(10) Payment rates dependent on the nature of the provider or the nature of the care or services
provided shall be based on information on the application, together with information on claim forms, or
on rates paid the provider prior to April 1, 1993.

79.14(11) An amendment to an application shall be submitted to the Iowa Medicaid enterprise
provider services unit and shall be approved or denied within 30 calendar days. Approval of an
amendment shall be retroactive to the date requested by the provider or the date the provider meets all
applicable criteria, whichever is later, not to exceed 30 days prior to the receipt of the amendment by
the Iowa Medicaid enterprise provider services unit. Denial of an amendment may be appealed under
441—Chapter 7.

79.14(12) A provider that has not submitted a claim in the last 24 months will be sent a notice asking
if the provider wishes to continue participation. A provider that fails to reply to the notice within 30
calendar days of the date on the notice will be terminated as a provider. Providers that do not submit any
claims in 48 months will be terminated as providers without further notification.

79.14(13) Report of changes. The provider shall inform the IowaMedicaid enterprise of all pertinent
changes to enrollment information within 35 days of the change. Pertinent changes include, but are not
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limited to, changes to the business entity name, individual provider name, tax identification number,
mailing address, telephone number, or any information required to be disclosed by subrule 79.14(3).

a. When a provider reports false, incomplete, or misleading information on any application or
reapplication, or fails to provide current information within the 35-day period, the Iowa Medicaid
enterprise may immediately terminate the provider’s Medicaid enrollment. The termination may be
appealed under 441—Chapter 7. Such termination remains in effect notwithstanding any pending
appeal.

b. When the department incurs an informational tax-reporting fine or is required to repay the
federal share of medical assistance paid to the provider because a provider submitted inaccurate
information or failed to submit changes to the Iowa Medicaid enterprise in a timely manner, the fine or
repayment shall be the responsibility of the individual provider to the extent that the fine or repayment
relates to or arises out of the provider’s failure to keep all provider information current.

(1) The provider shall remit the amount of the fine or repayment to the department within 30 days
of notification by the department that the fine has been imposed.

(2) Payment of the fine or repayment may be appealed under 441—Chapter 7.
79.14(14) Provider termination or denial of enrollment. The Iowa Medicaid enterprise must

terminate or deny any provider enrollment when the provider has violated any requirements identified
in 42 CFR §455.416.

79.14(15) Temporary moratoria. The Iowa Medicaid enterprise must impose any temporary
moratorium pursuant to 2013 Iowa Acts, Senate File 357, section 12.

79.14(16) Provider revalidation. Providers are required to complete the application process and
screening requirements as detailed in this rule every five years.

79.14(17) Recoupment. A provider is strictly liable for any failure to disclose the information
required by subrule 79.14(3) or any failure to report a change required by subrule 79.14(13). The
department shall recoup as incorrectly paid all funds paid to the provider before a complete disclosure
or report of change was made. The department shall also recoup as incorrectly paid all funds to any
provider that billed the Iowa Medicaid enterprise while the provider was administratively dissolved by
the Iowa secretary of state or comparable agency of another state, even if the provider subsequently
obtains a retroactive reinstatement from the Iowa secretary of state or similar action was taken against
the provider by a comparable agency of another state.

This rule is intended to implement Iowa Code section 249A.4.
[ARC 9440B, IAB 4/6/11, effective 4/1/11; ARC 0198C, IAB 7/11/12, effective 7/1/12; ARC 0580C, IAB 2/6/13, effective 4/1/13;
ARC 1153C, IAB 10/30/13, effective 1/1/14; ARC 1695C, IAB 10/29/14, effective 1/1/15]

441—79.15(249A) Education about false claims recovery. The provisions in this rule apply to any
entity that has received medical assistance payments totaling at least $5 million during a federal fiscal
year (ending on September 30). For entities whose payments reach this threshold, compliance with this
rule is a condition of receiving payments under the medical assistance program during the following
calendar year.

79.15(1) Policy requirements. Any entity whose medical assistance payments meet the threshold
shall:

a. Establish written policies for all employees of the entity and for all employees of any contractor
or agent of the entity, including management, which provide detailed information about:

(1) The False Claims Act established under Title 31, United States Code, Sections 3729 through
3733;

(2) Administrative remedies for false claims and statements established under Title 31, United
States Code, Chapter 38;

(3) Any state laws pertaining to civil or criminal penalties for false claims and statements;
(4) Whistle blower protections under the laws described in subparagraphs (1) to (3) with respect to

the role of these laws in preventing and detecting fraud, waste, and abuse in federal health care programs,
as defined in Title 42, United States Code, Section 1320a-7b(f); and

(5) The entity’s policies and procedures for detecting and preventing fraud, waste, and abuse.

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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b. Include in any employee handbook a specific discussion of:
(1) The laws described in paragraph 79.15(1)“a”;
(2) The rights of employees to be protected as whistle blowers; and
(3) The entity’s policies and procedures for detecting and preventing fraud, waste, and abuse.
79.15(2) Reporting requirements.
a. Any entity whose medical assistance payments meet the specified threshold during a federal

fiscal year shall provide the following information to the Iowa Medicaid enterprise by the following
December 31:

(1) The name, address, and national provider identification numbers under which the entity receives
payment;

(2) Copies of written or electronic policies that meet the requirements of subrule 79.15(1); and
(3) A written description of how the policies are made available and disseminated to all employees

of the entity and to all employees of any contractor or agent of the entity.
b. The information may be provided by:
(1) Mailing the information to the IME Program Integrity Unit, P.O. Box 36390, Des Moines, Iowa

50315; or
(2) Faxing the information to (515)725-1354.
79.15(3) Enforcement. Any entity that fails to comply with the requirements of this rule shall be

subject to sanction under rule 441—79.2(249A), including probation, suspension or withholding of
payments, and suspension or termination from participation in the medical assistance program.

This rule is intended to implement Iowa Code section 249A.4 and Public Law 109-171, Section
6032.
[ARC 9440B, IAB 4/6/11, effective 4/1/11]

441—79.16(249A) Electronic health record incentive program. The department has elected to
participate in the electronic health record (EHR) incentive program authorized under Section 4201 of
the American Recovery and Reinvestment Act of 2009 (ARRA), Public Law No. 111-5. The electronic
health record incentive program provides incentive payments to eligible hospitals and professionals
participating in the Iowa Medicaid program that adopt and successfully demonstrate meaningful use of
certified electronic health record technology.

79.16(1) State elections. In addition to the statutory provisions inARRASection 4201, the electronic
health record incentive program is governed by federal regulations at 42 CFR Part 495 as amended to
September 4, 2012. In compliance with the requirements of federal law, the department establishes the
following state options under the Iowa electronic health record incentive program:

a. For purposes of the term “hospital-based eligible professional (EP)” as set forth in 42 CFR
Section 495.4 as amended to September 4, 2012, the department elects the calendar year preceding the
payment year as the period used to gather data to determine whether or not an eligible professional is
“hospital-based” for purposes of the regulation.

b. For purposes of calculating patient volume as required by 42 CFR Section 495.306 as amended
to September 4, 2012, the department has elected that eligible providers may use either:

(1) The patient encounter methodology found in 42 CFR Section 495.306(c) as amended to
September 4, 2012, or

(2) The patient panel methodology found in 42 CFR Section 495.306(d) as amended to September
4, 2012.

c. For purposes of 42 CFR Section 495.310(g)(1)(i)(B) as amended to September 4, 2012, the
“12-month period selected by the state” shall mean the hospital fiscal year.

d. For purposes of 42 CFR Section 495.310(g)(2)(i) as amended to September 4, 2012, the
“12-month period selected by the state” shall mean the hospital fiscal year.

79.16(2) Eligible providers. To be deemed an “eligible provider” for the electronic health record
incentive program, a provider must satisfy the applicable criterion in each paragraph of this subrule:

a. The provider must be currently enrolled as an Iowa Medicaid provider.
b. The provider must be one of the following:

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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(1) An eligible professional, listed as:
1. A physician,
2. A dentist,
3. A certified nurse midwife,
4. A nurse practitioner, or
5. A physician assistant practicing in a federally qualified health center or a rural health clinic

when the physician assistant is the primary provider, clinical or medical director, or owner of the site.
(2) An acute care hospital, as defined in 42 CFR Section 495.302 as amended to September 4, 2012.
(3) A children’s hospital, as defined in 42 CFR Section 495.302 as amended to September 4, 2012.
c. For the year for which the provider is applying for an incentive payment:
(1) An acute care hospital must have 10 percent Medicaid patient volume.
(2) An eligible professional must have at least 30 percent of the professional’s patient volume

enrolled in Medicaid, except that:
1. A pediatrician must have at least 20 percent Medicaid patient volume. For purposes of this

subrule, a “pediatrician” is a physician who is board-certified in pediatrics by the American Board of
Pediatrics or the American Osteopathic Board of Pediatrics or who is eligible for board certification.

2. When a professional has at least 50 percent of patient encounters in a federally qualified health
center or rural health clinic, patients who were furnished services either at no cost or at a reduced cost
based on a sliding scale or ability to pay, patients covered by the HAWK-I program, and Medicaid
members may be counted to meet the 30 percent threshold.

79.16(3) Application and agreement. Any eligible provider that intends to participate in the Iowa
electronic health record incentive program must declare the intent to participate by registering with the
CMS Registration and Attestation Web site, as developed by the Centers for Medicare and Medicaid
Services (CMS). CMS will notify the department of an eligible provider’s application for the incentive
payment.

a. Upon receipt of an application for participation in the program, the department will contact the
applicant with instructions for accessing the Iowa EHRMedicaid incentive payment administrationWeb
site at www.imeincentives.com. The applicant shall use the Web site to:

(1) Attest to the applicant’s qualifications to receive the incentive payment, and
(2) Digitally sign Form 470-4976, Iowa Electronic Health Record Incentive Program Provider

Agreement.
b. For the second year of participation, eligible providers must submit meaningful use and

clinical quality measures to the department, either through attestation or electronically as required by
the department.

c. The department shall verify the applicant’s eligibility, including patient volume and practice
type, and the applicant’s use of certified electronic health record technology.

79.16(4) Payment. The department shall issue the incentive payment only after confirming that all
eligibility and performance criteria have been satisfied. Payments will be processed and paid to the tax
identification number designated by the applicant. The department will communicate the payment or
denial of payment to the CMS Registration and Attestation Web site.

a. The primary communication channel from the department to the provider will be the Iowa
EHR Medicaid incentive payment administration Web site. If the department finds that the applicant
is ineligible or has failed to achieve the criteria necessary for the payment, the department shall notify
the provider through the Web site. Providers shall access the Web site to determine the status of their
payment, including whether the department denied payment and the reason for the denial.

b. Providers must retain records supporting their eligibility for the incentive payment for a
minimum of six years. The department will select providers for audit after issuance of an incentive
payment. Incentive recipients shall cooperate with the department by providing proof of:

(1) Eligibility,
(2) Purchase of certified electronic health record technology, and
(3) Meaningful use of electronic health record technology.
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79.16(5) Administrative appeal. Any eligible provider or any provider that claims to be an eligible
provider and who has been subject to an adverse action related to the Iowa electronic health record
incentive program may seek review of the department’s action pursuant to 441—Chapter 7. Appealable
issues include:

a. Provider eligibility determination.
b. Incentive payments.
c. Demonstration of adopting, implementing, upgrading and meaningful use of technology.
This rule is intended to implement Iowa Code section 249A.4 and Public Law No. 111-5.

[ARC 9254B, IAB 12/1/10, effective 1/1/11; ARC 9531B, IAB 6/1/11, effective 5/12/11; ARC 0824C, IAB 7/10/13, effective 9/1/13]

441—79.17(249A) 2013 reimbursement rate increases. Rescinded ARC 1056C, IAB 10/2/13,
effective 11/6/13.

[Filed March 11, 1970]
[Filed 6/25/76, Notice 5/17/76—published 7/12/76, effective 8/16/76]
[Filed 3/25/77, Notice 12/1/76—published 4/20/77, effective 5/25/77]
[Filed 6/10/77, Notice 5/4/77—published 6/29/77, effective 8/3/77]

[Filed 10/24/77, Notice 9/7/77—published 11/16/77, effective 12/21/77]
[Filed 12/6/77, Notice 10/19/77—published 12/28/77, effective 2/1/78]
[Filed 1/16/78, Notice 11/30/77—published 2/8/78, effective 4/1/78]
[Filed 8/9/78, Notice 6/28/78—published 9/6/78, effective 10/11/78]
[Filed 10/10/78, Notice 7/26/78—published 11/1/78, effective 12/6/78]
[Filed 3/30/79, Notice 2/21/79—published 4/18/79, effective 5/23/79]
[Filed 9/6/79, Notice 7/11/79—published 10/3/79, effective 11/7/79]
[Filed 12/5/79, Notice 10/3/79—published 12/26/79, effective 1/30/80]

[Filed emergency 6/30/80—published 7/23/80, effective 7/1/80]
[Filed 11/21/80, Notice 9/3/80—published 12/10/80, effective 1/14/81]
[Filed 3/24/81, Notice 2/4/81—published 4/15/81, effective 6/1/81]
[Filed emergency 4/23/81—published 5/13/81, effective 4/23/81]

[Filed 8/24/81, Notice 3/4/81—published 9/16/81, effective 11/1/81]
[Filed 1/28/82, Notice 11/11/81—published 2/17/82, effective 4/1/82]

[Filed emergency 3/26/82—published 4/14/82, effective 4/1/82]
[Filed emergency 5/21/82—published 6/9/82, effective 7/1/82]

[Filed 7/30/82, Notice 6/9/82—published 8/18/82, effective 10/1/82]
[Filed emergency 8/20/82 after Notice of 6/23/82—published 9/15/82, effective 10/1/82]

[Filed 11/19/82, Notice 9/29/82—published 12/8/82, effective 2/1/83]
[Filed 2/25/83, Notice 1/5/83—published 3/16/83, effective 5/1/83]
[Filed 5/20/83, Notice 3/30/83—published 6/8/83, effective 8/1/83]
[Filed emergency 6/17/83—published 7/6/83, effective 7/1/83]

[Filed emergency 10/7/83—published 10/26/83, effective 11/1/83]
[Filed without Notice 10/7/83—published 10/26/83, effective 12/1/83]
[Filed emergency 10/28/83—published 11/23/83, effective 12/1/83]
[Filed emergency 11/18/83—published 12/7/83, effective 12/1/83]

[Filed 11/18/83, Notice 10/12/83—published 12/7/83, effective 2/1/84]
[Filed 1/13/84, Notice 11/23/84—published 2/1/84, effective 3/7/84]
[Filed 2/10/84, Notice 12/7/83—published 2/29/84, effective 5/1/84]

[Filed emergency 6/15/84—published 7/4/84, effective 7/1/84]
[Filed 6/15/84, Notice 5/9/84—published 7/4/84, effective 9/1/84]

[Filed emergency after Notice 11/1/84, Notice 7/18/84—published 11/21/84, effective 11/1/84]
[Filed 4/29/85, Notice 2/27/85—published 5/22/85, effective 7/1/85]

[Filed emergency 6/14/85—published 7/3/85, effective 7/1/85]
[Filed 8/23/85, Notice 7/3/85—published 9/11/85, effective 11/1/85]
[Filed emergency 10/1/85—published 10/23/85, effective 11/1/85]

https://www.legis.iowa.gov/docs/ico/section/249A.4.pdf
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[Filed without Notice 10/1/85—published 10/23/85, effective 12/1/85]
[Filed emergency 12/2/85—published 12/18/85, effective 1/1/86]

[Filed 12/2/85, Notice 10/9/85—published 12/18/85, effective 2/1/86]
[Filed 12/2/85, Notice 10/23/85—published 12/18/85, effective 2/1/86]
[Filed 1/22/86, Notice 12/4/85—published 2/12/86, effective 4/1/86]

[Filed 2/21/86, Notices 12/18/85, 1/15/86—published 3/12/86, effective 5/1/86]
[Filed emergency 6/26/86—published 7/16/86, effective 7/1/86]

[Filed 10/17/86, Notice 8/27/86—published 11/5/86, effective 1/1/87]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]
[Filed 4/29/87, Notice 3/11/87—published 5/20/87, effective 7/1/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 7/24/87, Notice 5/20/87—published 8/12/87, effective 10/1/87]
[Filed emergency 8/28/87—published 9/23/87, effective 9/1/87]

[Filed 10/23/87, Notice 7/15/87—published 11/18/87, effective 1/1/88]
[Filed 10/23/87, Notice 8/26/87—published 11/18/87, effective 1/1/88]
[Filed without Notice 11/25/87—published 12/16/87, effective 2/1/88]
[Filed 11/30/87, Notice 10/7/87—published 12/16/87, effective 2/1/88]
[Filed 12/10/87, Notice 10/21/87—published 12/30/87, effective 3/1/88]1

[Filed 1/21/88, Notice 12/16/87—published 2/10/88, effective 4/1/88]
[Filed emergency 4/28/88 after Notice 3/23/88—published 5/18/88, effective 6/1/88]

[Filed emergency 6/9/88—published 6/29/88, effective 7/1/88]◊
[Filed 9/2/88, Notice 6/29/88—published 9/21/88, effective 11/1/88]
[Filed emergency 10/28/88—published 11/16/88, effective 11/1/88]

[Filed emergency 11/23/88 after Notices 7/13/88, 9/21/88—published 12/14/88, effective 12/1/88,
1/1/89]

[Filed emergency 12/22/88 after Notice of 11/16/88—published 1/11/89, effective 1/1/89]
[Filed 12/22/88, Notices 11/16/88◊—published 1/11/89, effective 3/1/89]

[Filed emergency 6/9/89—published 6/28/89, effective 7/1/89]
[Filed 7/14/89, Notice 4/19/89—published 8/9/89, effective 10/1/89]
[Filed 8/17/89, Notice 6/28/89—published 9/6/89, effective 11/1/89]
[Filed 9/15/89, Notice 8/9/89—published 10/4/89, effective 12/1/89]

[Filed emergency 1/10/90 after Notice of 10/4/89—published 1/10/90, effective 1/1/90]
[Filed 1/17/90, Notice 8/23/90—published 2/7/90, effective 4/1/90]2

[Filed emergency 2/14/90—published 3/7/90, effective 4/1/90]
[Filed 4/13/90, Notices 2/21/90, 3/7/90—published 5/2/90, effective 7/1/90]

[Filed 4/13/90, Notice 11/29/89—published 5/2/90, effective 8/1/90]
[Filed emergency 5/11/90—published 5/30/90, effective 6/1/90]

[Filed 5/11/90, Notice 4/4/90—published 5/30/90, effective 8/1/90]
[Filed emergency 6/14/90 after Notice 5/2/90—published 7/11/90, effective 7/1/90]

[Filed emergency 6/20/90—published 7/11/90, effective 7/1/90]
[Filed 7/13/90, Notice 5/30/90—published 8/8/90, effective 10/1/90]
[Filed 8/16/90, Notices 7/11/90◊—published 9/5/90, effective 11/1/90]
[Filed 10/12/90, Notice 8/8/90—published 10/31/90, effective 2/1/91]

[Filed emergency 1/17/91 after Notice 11/28/90—published 2/6/91, effective 2/1/91]
[Filed emergency 1/17/91—published 2/6/91, effective 2/1/91]

[Filed 1/17/91, Notices 11/14/90, 11/28/90—published 2/6/91, effective 4/1/91]
[Filed emergency 2/22/91—published 3/20/91, effective 3/1/91]
[Filed 3/14/91, Notice 2/6/91—published 4/3/91, effective 6/1/91]
[Filed 5/17/91, Notice 4/3/91—published 6/12/91, effective 8/1/91]
[Filed emergency 6/14/91—published 7/10/91, effective 7/1/91]

[Filed 6/14/91, Notices 3/20/91, 5/1/91—published 7/10/91, effective 9/1/91]3
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[Filed 7/10/91, Notice 5/29/91—published 8/7/91, effective 10/1/91]
[Filed emergency 9/18/91 after Notice 7/24/91—published 10/16/91, effective 10/1/91]

[Filed 9/18/91, Notices 7/10/91, 7/24/91—published 10/16/91, effective 12/1/91]
[Filed 12/11/91, Notice 10/16/91—published 1/8/92, effective 3/1/92]
[Filed 12/11/91, Notice 10/30/91—published 1/8/92, effective 3/1/92]

[Filed emergency 1/16/92 after Notice 11/27/91—published 2/5/92, effective 3/1/92]4

[Filed 2/13/92, Notice 1/8/92—published 3/4/92, effective 4/8/92]
[Filed emergency 4/15/92—published 5/13/92, effective 4/16/92]

[Filed emergency 5/13/92 after Notice 4/1/92—published 6/10/92, effective 5/14/92]
[Filed emergency 6/12/92—published 7/8/92, effective 7/1/92]

[Filed 6/11/92, Notices 3/18/92, 4/29/92—published 7/8/92, effective 9/1/92]
[Filed without Notice 6/11/92—published 7/8/92, effective 9/1/92]
[Filed 8/14/92, Notice 7/8/92—published 9/2/92, effective 11/1/92]
[Filed emergency 9/11/92—published 9/30/92, effective 10/1/92]

[Filed 9/11/92, Notice 7/8/92—published 9/30/92, effective 12/1/92]
[Filed 10/15/92, Notice 8/19/92—published 11/11/92, effective 1/1/93]
[Filed 11/10/92, Notice 9/30/92—published 12/9/92, effective 2/1/93]

[Filed emergency 12/30/92 after Notice 11/25/92—published 1/20/93, effective 1/1/93]
[Filed 1/14/93, Notice 11/11/92—published 2/3/93, effective 4/1/93]
[Filed 3/11/93, Notice 1/20/93—published 3/31/93, effective 6/1/93]
[Filed 4/15/93, Notice 3/3/93—published 5/12/93, effective 7/1/93]

[Filed emergency 5/14/93 after Notice 3/31/93—published 6/9/93, effective 6/1/93]
[Filed 5/14/93, Notice 3/31/93—published 6/9/93, effective 8/1/93]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]

[Filed 6/11/93, Notice 4/28/93—published 7/7/93, effective 9/1/93]
[Filed emergency 6/25/93—published 7/21/93, effective 7/1/93]

[Filed emergency 7/13/93 after Notice 5/12/93—published 8/4/93, effective 8/1/93]
[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93]

[Filed 8/12/93, Notices 4/28/93, 7/7/93—published 9/1/93, effective 11/1/93]
[Filed 9/17/93, Notice 7/21/93—published 10/13/93, effective 12/1/93]
[Filed 10/14/93, Notice 8/18/93—published 11/10/93, effective 1/1/94]
[Filed 11/12/93, Notice 9/29/93—published 12/8/93, effective 2/1/94]
[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94]
[Filed 1/12/94, Notice 11/10/93—published 2/2/94, effective 4/1/94]

[Filed 3/10/94, Notices 1/19/94, 2/2/94—published 3/30/94, effective 6/1/94]◊
[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]

[Filed 9/15/94, Notice 7/6/94—published 10/12/94, effective 12/1/94]
[Filed 11/9/94, Notice 9/14/94—published 12/7/94, effective 2/1/95]

[Filed 12/15/94, Notices 10/12/94, 11/9/94—published 1/4/95, effective 3/1/95]
[Filed 3/20/95, Notice 2/1/95—published 4/12/95, effective 6/1/95]
[Filed 5/11/95, Notice 3/29/95—published 6/7/95, effective 8/1/95]

[Filed emergency 6/7/95—published 7/5/95, effective 7/1/95]
[Filed 8/10/95, Notice 7/5/95—published 8/30/95, effective 11/1/95]

[Filed 11/16/95, Notices 8/2/95, 9/27/95—published 12/6/95, effective 2/1/96]◊
[Filed 5/15/96, Notice 2/14/96—published 6/5/96, effective 8/1/96]
[Filed emergency 6/13/96—published 7/3/96, effective 7/1/96]

[Filed 7/10/96, Notice 6/5/96—published 7/31/96, effective 10/1/96]
[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]
[Filed 9/17/96, Notice 7/31/96—published 10/9/96, effective 12/1/96]
[Filed 11/13/96, Notice 9/11/96—published 12/4/96, effective 2/1/97]
[Filed 2/12/97, Notice 12/18/96—published 3/12/97, effective 5/1/97]

[Filed 3/12/97, Notices 1/1/97, 1/29/97—published 4/9/97, effective 6/1/97]
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[Filed 4/11/97, Notice 2/12/97—published 5/7/97, effective 7/1/97]
[Filed emergency 5/14/97 after Notice 3/12/97—published 6/4/97, effective 7/1/97]

[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 6/12/97, Notice 4/23/97—published 7/2/97, effective 9/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed emergency 11/12/97—published 12/3/97, effective 11/12/97]
[Filed 11/12/97, Notice 9/10/97—published 12/3/97, effective 2/1/98]

[Filed 1/14/98, Notices 11/19/97, 12/3/97—published 2/11/98, effective 4/1/98]
[Filed 3/11/98, Notice 1/14/98—published 4/8/98, effective 6/1/98]
[Filed 4/8/98, Notice 2/11/98—published 5/6/98, effective 7/1/98]
[Filed emergency 6/10/98—published 7/1/98, effective 7/1/98]

[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 9/15/98, Notice 7/15/98—published 10/7/98, effective 12/1/98]
[Filed 11/10/98, Notice 9/23/98—published 12/2/98, effective 2/1/99]
[Filed 1/13/99, Notice 11/4/98—published 2/10/99, effective 4/1/99]
[Filed 2/10/99, Notice 12/16/98—published 3/10/99, effective 5/1/99]
[Filed 4/15/99, Notice 2/10/99—published 5/5/99, effective 7/1/99]
[Filed emergency 6/10/99—published 6/30/99, effective 7/1/99]

[Filed 6/10/99, Notice 5/5/99—published 6/30/99, effective 9/1/99]
[Filed 7/15/99, Notice 5/19/99—published 8/11/99, effective 10/1/99]
[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 11/10/99, Notice 9/22/99—published 12/1/99, effective 2/1/00]
[Filed 4/12/00, Notice 2/9/00—published 5/3/00, effective 7/1/00]
[Filed emergency 6/8/00—published 6/28/00, effective 7/1/00]

[Filed 6/8/00, Notice 4/19/00—published 6/28/00, effective 8/2/00]
[Filed 8/9/00, Notice 6/14/00—published 9/6/00, effective 11/1/00]

[Filed emergency 9/12/00 after Notice 7/26/00—published 10/4/00, effective 10/1/00]
[Filed 9/12/00, Notice 6/14/00—published 10/4/00, effective 12/1/00]
[Filed 10/11/00, Notice 8/23/00—published 11/1/00, effective 1/1/01]
[Filed 11/8/00, Notice 9/20/00—published 11/29/00, effective 2/1/01]

[Filed emergency 12/14/00 after Notice 9/20/00—published 1/10/01, effective 1/1/01]
[Filed 12/14/00, Notice 11/1/00—published 1/10/01, effective 3/1/01]
[Filed 2/14/01, Notice 12/13/00—published 3/7/01, effective 5/1/01]
[Filed 5/9/01, Notice 4/4/01—published 5/30/01, effective 8/1/01]

[Filed emergency 6/13/01 after Notice 4/18/01—published 7/11/01, effective 7/1/01]
[Filed emergency 6/13/01—published 7/11/01, effective 7/1/01]◊

[Filed 6/13/01, Notice 4/18/01—published 7/11/01, effective 9/1/01]
[Filed 7/11/01, Notice 5/16/01—published 8/8/01, effective 10/1/01]
[Filed 9/11/01, Notice 7/11/01—published 10/3/01, effective 12/1/01]
[Filed 10/10/01, Notice 8/22/01—published 10/31/01, effective 1/1/02]◊
[Filed 11/14/01, Notice 10/3/01—published 12/12/01, effective 2/1/02]

[Filed emergency 1/9/02 after Notice 11/14/01—published 2/6/02, effective 2/1/02]
[Filed emergency 1/16/02—published 2/6/02, effective 2/1/02]5

[Filed 3/13/02, Notice 1/23/02—published 4/3/02, effective 6/1/02]
[Filed emergency 4/12/02—published 5/1/02, effective 4/12/02]
[Filed 4/10/02, Notice 1/9/02—published 5/1/02, effective 7/1/02]
[Filed 4/10/02, Notice 2/6/02—published 5/1/02, effective 7/1/02]
[Filed 7/15/02, Notice 5/1/02—published 8/7/02, effective 10/1/02]6

[Filed 7/15/02, Notice 5/29/02—published 8/7/02, effective 10/1/02]
[Filed 8/15/02, Notice 6/12/02—published 9/4/02, effective 11/1/02]
[Filed 8/15/02, Notice 6/26/02—published 9/4/02, effective 11/1/02]
[Filed emergency 9/12/02—published 10/2/02, effective 9/12/02]
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[Filed emergency 11/18/02—published 12/11/02, effective 12/1/02]
[Filed 11/18/02, Notice 10/2/02—published 12/11/02, effective 2/1/03]

[Filed emergency 12/12/02 after Notice 10/16/02—published 1/8/03, effective 1/1/03]
[Filed 2/13/03, Notice 12/11/02—published 3/5/03, effective 5/1/03]
[Filed 5/16/03, Notice 4/2/03—published 6/11/03, effective 7/16/03]◊

[Filed emergency 6/12/03—published 7/9/03, effective 7/1/03]◊
[Filed 9/22/03, Notice 7/9/03—published 10/15/03, effective 12/1/03]◊
[Filed 10/10/03, Notice 8/20/03—published 10/29/03, effective 1/1/04]
[Filed 3/11/04, Notice 1/21/04—published 3/31/04, effective 6/1/04]

[Filed emergency 6/14/04 after Notice 4/28/04—published 7/7/04, effective 7/1/04]
[Filed emergency 6/14/04—published 7/7/04, effective 7/1/04]◊

[Filed 8/12/04, Notice 6/23/04—published 9/1/04, effective 11/1/04]
[Filed 9/23/04, Notice 7/7/04—published 10/13/04, effective 11/17/04]◊

[Filed emergency 4/15/05—published 5/11/05, effective 5/1/05]
[Filed without Notice 5/4/05—published 5/25/05, effective 7/1/05]
[Filed emergency 6/17/05—published 7/6/05, effective 6/25/05]
[Filed emergency 6/17/05—published 7/6/05, effective 7/1/05]◊
[Filed emergency 9/21/05—published 10/12/05, effective 10/1/05]

[Filed emergency 10/21/05 after Notice 7/6/05—published 11/9/05, effective 10/21/05]
[Filed 10/21/05, Notices 5/11/05 and 7/6/05◊—published 11/9/05, effective 12/14/05]

[Filed 10/21/05, Notice 7/6/05—published 11/9/05, effective 12/14/05]
[Filed 3/10/06, Notice 10/12/05—published 3/29/06, effective 5/3/06]
[Filed 4/17/06, Notice 2/15/06—published 5/10/06, effective 7/1/06]

[Filed emergency 6/16/06—published 7/5/06, effective 7/1/06]
[Filed 6/16/06, Notice 4/26/06—published 7/5/06, effective 9/1/06]

[Filed emergency 8/10/06 after Notice 3/15/06—published 8/30/06, effective 10/1/06]
[Filed 8/10/06, Notice 2/15/06—published 8/30/06, effective 11/1/06]
[Filed emergency 9/14/06—published 10/11/06, effective 10/1/06]

[Filed 9/19/06, Notice 7/5/06—published 10/11/06, effective 11/16/06]
[Filed emergency 10/12/06 after Notice 8/30/06—published 11/8/06, effective 11/1/06]

[Filed emergency 12/13/06—published 1/3/07, effective 1/1/07]
[Filed 2/15/07, Notice 12/20/06—published 3/14/07, effective 5/1/07]

[Filed emergency 3/14/07 after Notice 1/3/07—published 4/11/07, effective 4/1/07]
[Filed 3/14/07, Notice 10/11/06—published 4/11/07, effective 5/16/07]
[Filed 7/12/07, Notice 5/23/07—published 8/1/07, effective 9/5/07]

[Filed emergency 8/9/07 after Notice 7/4/07—published 8/29/07, effective 8/10/07]
[Filed 8/9/07, Notice 7/4/07—published 8/29/07, effective 10/3/07]
[Filed 8/9/07, Notice 6/20/07—published 8/29/07, effective 11/1/07]
[Filed 9/12/07, Notice 7/4/07—published 10/10/07, effective 11/14/07]
[Filed emergency 10/10/07—published 11/7/07, effective 10/10/07]
[Filed 1/9/08, Notice 11/7/07—published 1/30/08, effective 3/5/08]
[Filed 1/9/08, Notice 11/7/07—published 1/30/08, effective 4/1/08]

[Filed emergency 5/14/08 after Notice 3/26/08—published 6/4/08, effective 6/1/08]
[Filed emergency 6/11/08 after Notice 3/12/08—published 7/2/08, effective 7/1/08]

[Filed emergency 6/12/08—published 7/2/08, effective 7/1/08]
[Filed 9/17/08, Notice 7/2/08—published 10/8/08, effective 11/12/08]

[Filed emergency 10/14/08 after Notice 7/16/08—published 11/5/08, effective 12/1/08]
[Filed 12/11/08, Notice 10/22/08—published 1/14/09, effective 3/1/09]

[Filed ARC 7835B (Notice ARC 7627B, IAB 3/11/09), IAB 6/3/09, effective 7/8/09]
[Filed Emergency ARC 7937B, IAB 7/1/09, effective 7/1/09]

[Filed Emergency After Notice ARC 7957B (Notice ARC 7631B, IAB 3/11/09; Amended Notice ARC
7732B, IAB 4/22/09), IAB 7/15/09, effective 7/1/09]7
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[Filed ARC 8205B (Notice ARC 7827B, IAB 6/3/09), IAB 10/7/09, effective 11/11/09]
[Filed ARC 8206B (Notice ARC 7938B, IAB 7/1/09), IAB 10/7/09, effective 11/11/09]
[Filed ARC 8262B (Notice ARC 8084B, IAB 8/26/09), IAB 11/4/09, effective 12/9/09]
[Filed ARC 8263B (Notice ARC 8059B, IAB 8/26/09), IAB 11/4/09, effective 12/9/09]

[Filed Emergency ARC 8344B, IAB 12/2/09, effective 12/1/09]
[Filed Emergency ARC 8647B, IAB 4/7/10, effective 3/11/10]
[Filed Emergency ARC 8649B, IAB 4/7/10, effective 3/11/10]

[Filed Emergency After Notice ARC 8643B (Notice ARC 8345B, IAB 12/2/09), IAB 4/7/10, effective
3/11/10]

[Filed Emergency ARC 8894B, IAB 6/30/10, effective 7/1/10]
[Filed Emergency ARC 8899B, IAB 6/30/10, effective 7/1/10]
[Filed Emergency ARC 9046B, IAB 9/8/10, effective 8/12/10]

[Filed ARC 9127B (Notice ARC 8896B, IAB 6/30/10), IAB 10/6/10, effective 11/10/10]
[Filed Emergency ARC 9134B, IAB 10/6/10, effective 10/1/10]
[Filed Emergency ARC 9132B, IAB 10/6/10, effective 11/1/10]

[Filed ARC 9176B (Notice ARC 8900B, IAB 6/30/10), IAB 11/3/10, effective 12/8/10]
[Filed Emergency ARC 9254B, IAB 12/1/10, effective 1/1/11]

[Filed ARC 9316B (Notice ARC 9133B, IAB 10/6/10), IAB 12/29/10, effective 2/2/11]
[Filed ARC 9403B (Notice ARC 9170B, IAB 10/20/10), IAB 3/9/11, effective 5/1/11]

[Filed Emergency After Notice ARC 9440B (Notice ARC 9276B, IAB 12/15/10), IAB 4/6/11,
effective 4/1/11]

[Filed ARC 9487B (Notice ARC 9399B, IAB 2/23/11), IAB 5/4/11, effective 7/1/11]
[Filed Emergency After Notice ARC 9531B (Notice ARC 9431B, IAB 3/23/11), IAB 6/1/11, effective

5/12/11]
[Filed ARC 9588B (Notice ARC 9367B, IAB 2/9/11; Amended Notice ARC 9448B, IAB 4/6/11),

IAB 6/29/11, effective 9/1/11]
[Filed Emergency ARC 9706B, IAB 9/7/11, effective 8/17/11]
[Filed Emergency ARC 9708B, IAB 9/7/11, effective 8/17/11]
[Filed Emergency ARC 9710B, IAB 9/7/11, effective 8/17/11]
[Filed Emergency ARC 9704B, IAB 9/7/11, effective 9/1/11]
[Filed Emergency ARC 9712B, IAB 9/7/11, effective 9/1/11]
[Filed Emergency ARC 9714B, IAB 9/7/11, effective 9/1/11]
[Filed Emergency ARC 9719B, IAB 9/7/11, effective 9/1/11]
[Filed Emergency ARC 9722B, IAB 9/7/11, effective 9/1/11]

[Filed ARC 9884B (Notice ARC 9705B, IAB 9/7/11), IAB 11/30/11, effective 1/4/12]
[Filed ARC 9886B (Notice ARC 9713B, IAB 9/7/11), IAB 11/30/11, effective 1/4/12]
[Filed ARC 9887B (Notice ARC 9715B, IAB 9/7/11), IAB 11/30/11, effective 1/4/12]
[Filed ARC 9958B (Notice ARC 9707B, IAB 9/7/11), IAB 1/11/12, effective 2/15/12]
[Filed ARC 9959B (Notice ARC 9721B, IAB 9/7/11), IAB 1/11/12, effective 2/15/12]
[Filed ARC 9960B (Notice ARC 9723B, IAB 9/7/11), IAB 1/11/12, effective 2/15/12]

[Filed Emergency ARC 9996B, IAB 2/8/12, effective 1/19/12]
[Filed ARC 0028C (Notice ARC 9711B, IAB 9/7/11), IAB 3/7/12, effective 4/11/12]
[Filed ARC 0029C (Notice ARC 9709B, IAB 9/7/11), IAB 3/7/12, effective 4/11/12]

[Nullified amendment editorially removed, IAC Supplement 5/16/12]8

[Filed Emergency ARC 0191C, IAB 7/11/12, effective 7/1/12]
[Filed Emergency ARC 0194C, IAB 7/11/12, effective 7/1/12]
[Filed Emergency ARC 0196C, IAB 7/11/12, effective 7/1/12]

[Filed Emergency After Notice ARC 0198C (Notice ARC 0117C, IAB 5/2/12), IAB 7/11/12, effective
7/1/12]

[Filed ARC 0358C (Notice ARC 0231C, IAB 7/25/12), IAB 10/3/12, effective 11/7/12]
[Filed ARC 0359C (Notice ARC 0193C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 0354C (Notice ARC 0195C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
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[Filed ARC 0355C (Notice ARC 0197C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 0360C (Notice ARC 0203C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 0485C (Notice ARC 0259C, IAB 8/8/12), IAB 12/12/12, effective 2/1/13]
[Filed ARC 0545C (Notice ARC 0366C, IAB 10/3/12), IAB 1/9/13, effective 3/1/13]

[Filed Emergency ARC 0548C, IAB 1/9/13, effective 1/1/13]
[Filed ARC 0580C (Notice ARC 0434C, IAB 10/31/12), IAB 2/6/13, effective 4/1/13]
[Filed ARC 0581C (Notice ARC 0436C, IAB 10/31/12), IAB 2/6/13, effective 4/1/13]

[Filed Emergency ARC 0585C, IAB 2/6/13, effective 1/9/13]
[Filed ARC 0665C (Notice ARC 0547C, IAB 1/9/13), IAB 4/3/13, effective 6/1/13]
[Filed ARC 0708C (Notice ARC 0568C, IAB 1/23/13), IAB 5/1/13, effective 7/1/13]
[Filed ARC 0711C (Notice ARC 0570C, IAB 1/23/13), IAB 5/1/13, effective 7/1/13]
[Filed ARC 0712C (Notice ARC 0569C, IAB 1/23/13), IAB 5/1/13, effective 7/1/13]
[Filed ARC 0710C (Notice ARC 0588C, IAB 2/6/13), IAB 5/1/13, effective 7/1/13]
[Filed ARC 0713C (Notice ARC 0584C, IAB 2/6/13), IAB 5/1/13, effective 7/1/13]
[Filed ARC 0757C (Notice ARC 0615C, IAB 2/20/13), IAB 5/29/13, effective 8/1/13]
[Filed ARC 0823C (Notice ARC 0649C, IAB 3/20/13), IAB 7/10/13, effective 9/1/13]
[Filed ARC 0824C (Notice ARC 0669C, IAB 4/3/13), IAB 7/10/13, effective 9/1/13]

[Filed Emergency After Notice ARC 0838C (Notice ARC 0667C, IAB 4/3/13; Amended Notice ARC
0748C, IAB 5/15/13), IAB 7/24/13, effective 7/1/13]

[Filed Emergency ARC 0840C, IAB 7/24/13, effective 7/1/13]
[Filed Emergency ARC 0842C, IAB 7/24/13, effective 7/1/13]
[Filed Emergency ARC 0848C, IAB 7/24/13, effective 7/1/13]
[Filed Emergency ARC 0864C, IAB 7/24/13, effective 7/1/13]

[Filed ARC 0994C (Notice ARC 0789C, IAB 6/12/13), IAB 9/4/13, effective 11/1/13]
[Filed Emergency After Notice ARC 1071C (Notice ARC 0887C, IAB 7/24/13), IAB 10/2/13,

effective 10/1/13]
[Filed ARC 1058C (Notice ARC 0863C, IAB 7/24/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1057C (Notice ARC 0839C, IAB 7/24/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1056C (Notice ARC 0841C, IAB 7/24/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1051C (Notice ARC 0847C, IAB 7/24/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1150C (Notice ARC 0918C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 1152C (Notice ARC 0910C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 1154C (Notice ARC 0919C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 1155C (Notice ARC 0912C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 1153C (Notice ARC 0917C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 1481C (Notice ARC 1391C, IAB 4/2/14), IAB 6/11/14, effective 8/1/14]

[Filed Emergency ARC 1519C, IAB 7/9/14, effective 7/1/14]
[Filed Emergency ARC 1521C, IAB 7/9/14, effective 7/1/14]

[Filed Emergency After Notice ARC 1610C (Notice ARC 1510C, IAB 6/25/14), IAB 9/3/14, effective
8/13/14]

[Filed ARC 1609C (Notice ARC 1518C, IAB 7/9/14), IAB 9/3/14, effective 10/8/14]
[Filed ARC 1608C (Notice ARC 1520C, IAB 7/9/14), IAB 9/3/14, effective 10/8/14]
[Filed ARC 1695C (Notice ARC 1621C, IAB 9/3/14), IAB 10/29/14, effective 1/1/15]
[Filed ARC 1697C (Notice ARC 1619C, IAB 9/3/14), IAB 10/29/14, effective 1/1/15]
[Filed ARC 1699C (Notice ARC 1617C, IAB 9/3/14), IAB 10/29/14, effective 1/1/15]
[Filed ARC 1977C (Notice ARC 1818C, IAB 1/7/15), IAB 4/29/15, effective 7/1/15]
[Filed ARC 2026C (Notice ARC 1921C, IAB 3/18/15), IAB 6/10/15, effective 8/1/15]

[Filed Emergency ARC 2075C, IAB 8/5/15, effective 7/15/15]

◊ Two or more ARCs
1 Effective date of 79.1(2) and 79.1(5)“t” delayed 70 days by the Administrative Rules Review Committee at its January 1988,

meeting.
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2 Effective date of 4/1/90 delayed 70 days by the Administrative Rules Review Committee at its March 12, 1990, meeting; delay
lifted by this Committee, effective May 11, 1990.

3 Effective date of subrule 79.1(13) delayed until adjournment of the 1992 Sessions of the General Assembly by the Administrative
Rules Review Committee at its meeting held July 12, 1991.

4 Effective date of 3/1/92 delayed until adjournment of the 1992 General Assembly by the Administrative Rules Review Committee
at its meeting held February 3, 1992.

5 At a special meeting held January 24, 2002, the Administrative Rules Review Committee voted to delay until adjournment of the
2002 Session of the General Assembly the effective date of amendments published in the February 6, 2002, Iowa Administrative
Bulletin as ARC 1365B.

6 Effective date of October 1, 2002, delayed 70 days by the Administrative Rules Review Committee at its meeting held September
10, 2002. At its meeting held November 19, 2002, the Committee voted to delay the effective date until adjournment of the 2003
Session of the General Assembly.

7 July 1, 2009, effective date of amendments to 79.1(1)“d,” 79.1(2), and 79.1(24)“a”(1) delayed 70 days by the Administrative
Rules Review Committee at a special meeting held June 25, 2009.

8 See HJR 2008 of 2012 Session of the Eighty-fourth General Assembly regarding nullification of amendment to 79.1(7)“b”
(ARC 9959B, IAB 1/11/12).
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CHAPTER 112
LICENSING AND REGULATION OF CHILD FOSTER CARE FACILITIES

[Prior to 7/1/83, Social Services[770] Ch 112]
[Prior to 2/11/87, Human Services[498]]

441—112.1(237) Applicability. This chapter relates to licensing procedures for all child foster care
facilities authorized by Iowa Code chapter 237. Rules relating to specific types of facilities are located
in 441—Chapter 113, “Licensing and Regulation of Foster Family Homes,” 441—Chapter 114,
“Licensing and Regulation of All Group Living Foster Care Facilities for Children,” 441—Chapter 115,
“Licensing and Regulation of Comprehensive Residential Facilities for Children,” and 441—Chapter
116, “Licensing and Regulation of Residential Facilities for Mentally Retarded Children.”

This rule is intended to implement Iowa Code chapter 237.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—112.2(237) Definitions.
“Applicant:”
1. The applicant for a foster family home license is the foster parent or parents.
2. For a proprietary child caring facility, the applicant is the owner of the facility.
3. For facilities having a board of directors, the applicant may be the president of the board or the

board’s designee.
“Community residential facility” means a facility which provides care for children who are

considered unable to live in a family situation due to social, emotional or physical disabilities but
are capable of interacting in a community environment with a minimum amount of supervision. The
facility provides 24-hour care including board and room. Community resources are used for education,
recreation, medical, social and rehabilitation services. The facility is responsible for planning the daily
activities of the children, discipline, guidance, peer relationships, and recreational programs.

“Comprehensive residential facility”means a facility which provides care and treatment for children
who are unable to live in a family situation due to social, emotional, or physical disabilities and who
require varying degrees of supervision as indicated in the individual treatment plan. Care includes
room and board. Services include the internal capacity for individual, family, and group treatment.
These services and others provided to the child shall be under the administrative control of the facility.
Community resources may be used for medical, recreational, and educational needs. Comprehensive
residential facilities have higher staff to client ratios than community residential facilities and may use
control rooms, locked cottages, mechanical restraints, and chemical restraints when these controls meet
licensing requirements.

“Director’s designee:”
1. For group facilities, the director’s designee is the chief of the bureau of protective services.
2. For foster family homes, the designee is the department of human services’ service area

manager.
“Foster family home” means a home in which an individual person or married couple who wishes

to provide or is providing, for a period exceeding 24 consecutive hours, board, room, and care for a child
in a single family living unit.

“Group facility” means a community residential facility, a comprehensive residential facility, or a
residential facility for mentally retarded children.

“Residential facility for mentally retarded children” means any residential facility which serves
children who meet the definition of mentally retarded as defined in Iowa Code chapter 222.

This rule is intended to implement Iowa Code sections 237.3 and 237.5.

441—112.3(237) Application for license.
112.3(1) Right to apply. Any adult individual or agency has the right to apply for a license.
a. Foster family care. Apersonwishing to apply to be a foster parent shall contact the department’s

recruitment and retention contractor at 1-800-243-0756 to request an application packet. This procedure
also applies to:

https://www.legis.iowa.gov/docs/ico/chapter/237.pdf
https://www.legis.iowa.gov/docs/ico/chapter/237.pdf
https://www.legis.iowa.gov/docs/ico/chapter/222.pdf
https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
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(1) Persons wishing to care for children placed through any public or private agency.
(2) A relative who is caring for a child directly placed by the child’s parents, guardians, or another

relative and who wishes to be licensed as a foster parent.
b. Group care. A person wishing to apply for a group care license shall contact the department:
(1) Through the “Child Welfare” link on the department’s Web site, www.dhs.iowa.gov; or
(2) By mail to the DHS Division of Child and Family Services, Attn: Group Care Licensing, 1305

East Walnut Street, Des Moines, Iowa 50319-0114.
112.3(2) Decision to operate a facility.
a. When an applicant has reached a decision to operate a foster family home, the applicant shall

complete Form 470-0689, Foster Family Home License Application.
b. When an applicant has reached a decision to operate a group facility, the applicant shall

complete Form 470-0723, Application for License or Certificate of Approval.
112.3(3) Withdrawal of an application. The applicant shall report the withdrawal of an application

promptly to the department.
112.3(4) Evaluation of the application. Each application will be evaluated by the department to

ensure that all standards are met.
a. Before it results in adverse action, a founded abuse report on a director, a sole proprietor

involved in the facility’s operation, or any facility staff shall be evaluated by the department to
determine if the abuse merits prohibition of employment or licensure.

b. The department shall evaluate all founded child abuse on a case-by-case basis. Considerations
shall include, but not be limited to:

(1) The facility’s response (e.g., immediate termination of involved staff).
(2) Whether the abuse was an isolated incident or is symptomatic of a broader, systemic problem.
112.3(5) Reports and information. Requested reports and information relevant to the licensing

determination shall be furnished to the department by the applicant.
112.3(6) Applications for renewal.
a. The department or its agent shall send the licensee an application for renewal 90 days before the

license expires. Applications for license renewal shall be made on the form specified in subrule 112.3(2).
b. Applications for renewal shall be made at least 30 but no more than 90 days before the

license expires. Applications for renewal of a group care license shall be submitted to the address
in subparagraph 112.3(1)“b”(2). Applications for renewal of a foster family home license shall be
submitted to the recruitment and retention contractor.

c. The department shall approve or deny an application for license renewal through the same
process as that used for the original application.

112.3(7) Notification.
a. Foster family homes.
(1) The department shall notify an applicant of the approval or denial of an initial license within

140 days of the date that the applicant begins the preservice training required in 441—subrule 113.8(1).
When preservice training is waived, the department shall notify the applicant of approval or denial within
120 days of the date that the training waiver is granted.

(2) The department shall notify a licensee of the approval or denial of license renewal within 90
days of reapplication.

b. Group facilities. The department shall notify a group facility of approval or denial of a license
within 90 days of application or reapplication.

This rule is intended to implement Iowa Code section 237.5.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—112.4(237) License.
112.4(1) A new license shall be obtained when the licensee moves or the facility is remodeled.
112.4(2) A new license shall be requested when the facility wishes to be licensed for a different

number of children.

https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
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112.4(3) When corrective action is completed on or before the date specified on a provisional license,
a full license shall be issued for the remainder of the licensure term.

112.4(4) When the corrective action is not completed by the date specified on a provisional license,
a full license shall be denied.

112.4(5) The department shall issue Form 470-0727, Certificate of License, without cost to any
foster family that meets the standards. The department shall issue Form 470-3623, Certificate of License,
without cost to any group facility that meets the standards. The department may offer consultation to
assist applicants in meeting the standards.

112.4(6) A foster family license shall be approved for a term of one year for the first and second years
of licensure. Thereafter, the license shall be approved for a term of two years unless it is determined by
the administrator that a one-year license may be issued. A group facility license shall be approved for a
term of one to three years according to the following criteria:

a. A one-year license may be approved for all new agencies that meet licensure standards.
b. A two-year license may be approved upon completion of a survey for a renewal license when:
(1) Some health or safety concerns have been identified, but they are determined to be minor or

easily corrected;
(2) Some complaints against a facility have been substantiated, but they are determined to beminor;

and
(3) Deficiencies that have been identified are determined to be minor or easily corrected.
c. A three-year license may be approved upon completion of a survey for a renewal license when:
(1) No health or safety deficiencies have been identified;
(2) There have either been no substantiated complaints against the facility or, if substantiated,

complaints have been determined not to be serious or severe; and
(3) A facility has no founded incidents of child abuse by facility staff.
This rule is intended to implement Iowa Code sections 237.3 and 237.5.

[ARC 0356C, IAB 10/3/12, effective 12/1/12]

441—112.5(237) Denial.
112.5(1) The department shall deny the license application when:
a. The minimum standards set forth in these rules are not met and a provisional license is

inappropriate or disapproved by the director’s designee.
b. For just cause.
c. The applicant, as a sole proprietor or a foster family home parent, or any person residing in the

foster family home other than a foster child, or any facility staff, has been convicted of a crime unless an
evaluation of the crime has been made by the department which concludes that the crime does not merit
prohibition of employment or licensure.

d. The applicant, as a sole proprietor or foster family home parent, or any person residing in the
foster family home other than a foster child, or any facility staff, has a record of founded child abuse
unless an evaluation of the founded abuse has been made by the department which concludes that the
abuse does not merit prohibition of employment or licensure.

e. The application is fraudulent, which means that the applicant has knowingly made fraudulent
statements or has knowingly concealed information.

112.5(2) Reapplications shall be denied:
a. For the same reasons as original applications.
b. For the same reasons as listed in the grounds for revocation.
c. When the foster family applicant’s license has been denied or revoked within the 12 months

before the date of reapplication. Denial for this reason does not require a licensing study.
d. If the foster family refuses to engage as a resource to a foster child’s birth parents when

engagement can be done in a way that does not put the foster family or the foster child at risk of harm.
This rule is intended to implement Iowa Code section 237.5.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
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441—112.6(237) Revocation.
112.6(1) Mandatory. The department shall revoke the license for the following reasons unless

subrule 112.6(3) applies:
a. When the facility is misusing funds furnished by the department.
b. When the facility is operating without due regard to the health, sanitation, hygiene, comfort, or

well-being of the children in the facility.
c. When the director or sole proprietor involved in the operation of the facility, or foster parent, or

any person residing in the foster home other than a foster child, or any facility staff has been convicted
of a crime unless an evaluation of the crime has been made by the department which concludes that the
crime does not merit prohibition of employment or licensure.

d. When there is a founded abuse report on a foster family home parent, any person residing
in a foster family home other than a foster child, a director or sole proprietor who is involved in the
facility’s operation, or any facility staff, unless an evaluation of the founded abuse has been made by the
department which concludes that the abuse does not merit prohibition of employment or licensure.

e. Rescinded, effective November 1, 1987.
112.6(2) Optional. Licensesmay be revoked for any of the following reasons unless subrule 112.6(3)

applies:
a. Whenmoving to a new home, the foster family fails to notify the department and the recruitment

and retention contractor within seven working days of the move to a new home.
b. Rescinded, effective July 1, 1987.
c. The foster family or facility fails to meet any or all requirements of the placement agreement.
d. Rescinded, effective July 1, 1987.
e. Rescinded, effective July 1, 1987.
f. The child foster care facility fails to continue to comply with all of the licensing requirements

in both law and regulation.
g. The foster family or the staff of a licensed group facility refuses to cooperate with an

unannounced visit.
112.6(3) Exceptions. The license for a foster family home shall not be revoked when there are 30 or

fewer days until the date the license expires.
The foster family home shall be advised in writing that a reapplication may be denied and the reasons

for the possible denial. The foster family home license may be suspended immediately pursuant to rule
441—112.9(237).

This rule is intended to implement Iowa Code sections 237.3 and 237.5.
[ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—112.7(237) Provisional license.
112.7(1) Statement of reasons for provisional licenses. Provisional licenses shall be accompanied

by a statement of the reasons for the provisional license, the standards that have not been met, the date
that the facility must make required changes to meet standards.

112.7(2) Corrective action. The facility shall furnish the licensing agency with a plan of action to
correct deficiencies listed that resulted in the provisional license. The plan shall give specific dates upon
which the corrective action will be completed.

This rule is intended to implement Iowa Code section 237.5.

441—112.8(237) Adverse actions. Notice of adverse actions and the right to appeal the licensing
decision shall be given to applicants and licensees in accordance with 441—Chapter 7. Any issues of
placement or payment are independent of the licensing decision and right of appeal.

This rule is intended to implement Iowa Code section 237.5.

441—112.9(237) Suspension.
112.9(1) Types of suspension. There are two types of suspension of a license.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
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a. Emergency suspensions are to prevent persons from providing foster care by suspending their
license until it is revoked or denied.

b. Time-limited suspensions are to prevent persons from providing foster care by suspending their
license until a deficiency in the home or facility is corrected.

112.9(2) Requirements for emergency suspension. The emergency suspension of a license by the
director or designee shall occur only when all of the following conditions exist:

a. The licensee fails to meet licensing requirements.
b. There are sufficient grounds for revocation on denial of the license.
c. The health, safety, and welfare of any child placed in the home or facility requires immediate

action.
d. The existence of the condition requiring suspension is documented in the licensee’s record.
112.9(3) Requirements for time-limited suspensions. The time-limited suspension of a license by the

director or designee shall occur only when all of the following conditions exist:
a. The licensee fails to meet licensing requirements.
b. The health, safety, and welfare of any child placed in the home or facility requires immediate

action.
c. The existence of the condition requiring suspension is documented in the licensee’s record.
d. The condition requiring the suspension can be corrected by the licensee to meet licensing

requirements.
e. If the condition were corrected, a full license would be issued.
f. The licensee signs a written statement acknowledging the existence of the condition, citing the

law or rule violated, and making a commitment to correct the condition within a specific time period,
not to exceed the period of the license.

112.9(4) Effective period of suspensions. A suspension shall be effective on the date the notice is
received by the licensee and shall remain in effect until one of the following occurs:

a. The department withdraws the suspension due to a change in conditions in the home or facility.
b. The court orders the license reinstated.
c. The action is reversed by a final decision in accordance with 441—Chapter 7.
d. For emergency suspensions, a revocation or denial becomes effective and the license is

rescinded.
e. The licensing period expires.
f. For time-limited suspensions, the period of suspension ends.
112.9(5) Method and content of notice. The notice of suspension shall be sent by restricted certified

mail or personal service and shall include the following:
a. The condition requiring the suspension.
b. The specific law or rule violated.
c. The type of suspension.
d. For an emergency suspension, the adverse action being sought by the department.
e. For a time-limited suspension, the duration of the suspension.
112.9(6) Right to appeal suspension. The licensee has the right to appeal the suspension of the

license, but initiation of an appeal does not alter the suspension.
This rule is intended to implement Iowa Code sections 237.3 and 237.5.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—112.10(232) Mandatory reporting of child abuse.
112.10(1) Mandatory reporters. The following foster care providers shall make a report, in

accordance with Iowa Code section 232.69, whenever they reasonably believe a child for whom they
are providing foster care has suffered abuse:

a. Any social worker who is employed by a licensed child foster care facility and who works with
foster children.

b. Any licensed foster parent providing child foster care.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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112.10(2) Required training. Within one year of becoming a mandatory reporter, and every five
years thereafter, any person required to make a report under subrule 112.10(1) shall complete two hours
of training relating to the identification and reporting of child abuse.

112.10(3) Training provider.
a. If the foster care provider is a social worker employed by a licensed child foster care facility,

the employer shall be responsible for providing the required training in child abuse identification and
reporting.

b. If the foster care provider is a licensed foster parent, the foster parent shall be responsible for
obtaining the required two-hour training in child abuse identification and reporting as part of a continuing
education program required under Iowa Code section 232.69 and chapter 272C and approved by the
department of public health.

112.10(4) Training content.
a. Training in child abuse identification shall include physical and behavioral signs of physical

abuse, denial of critical care and sexual abuse.
b. Training in child abuse reporting shall include reporting requirements and procedures.
112.10(5) Training documentation.
a. If the foster care provider is a social worker employed by a licensed child foster care facility,

the employer shall document in the employee’s personnel record the content and amount of training.
b. If the foster care provider is a licensed foster parent, the foster parent shall be responsible

for securing documentation of the training content, amount, and provider, and shall forward the
documentation to the department’s recruitment and retention contractor, which will provide a copy
to the department licensing worker for the service area where the family resides for inclusion in the
licensing file.

This rule is intended to implement Iowa Code section 232.69.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—112.11(237) Required training on the reasonable and prudent parent standard. Each group
facility shall have an on-site official authorized to apply the reasonable and prudent parent standard as
defined in rule 441—202.1(234). Within one year of being identified as an authorized on-site official,
each authorized official shall complete the same department-approved training on the reasonable and
prudent parent standard as required for foster parents and referenced in 441—subrule 117.8(6).
[ARC 2069C, IAB 8/5/15, effective 10/1/15]

[Filed 4/23/81, Notice 1/7/81—published 5/13/81, effective 7/1/81]
[Filed 11/20/81, Notice 9/30/81—published 12/9/81, effective 2/1/82]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]

[Filed 10/1/85, Notice 7/31/85—published 10/23/85, effective 12/1/85]
[Filed 12/12/85, Notice 10/23/85—published 1/1/86, effective 3/1/86]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 4/9/04, Notice 3/3/04—published 4/28/04, effective 7/1/04]

[Filed ARC 8010B (Notice ARC 7712B, IAB 4/8/09), IAB 7/29/09, effective 10/1/09]
[Filed ARC 0356C (Notice ARC 0202C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 2069C (Notice ARC 1997C, IAB 5/27/15), IAB 8/5/15, effective 10/1/15]

https://www.legis.iowa.gov/docs/ico/section/232.69.pdf
https://www.legis.iowa.gov/docs/ico/chapter/272C.pdf
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CHAPTER 113
LICENSING AND REGULATION OF FOSTER FAMILY HOMES

[Prior to 7/1/83, Social Services [770] Ch 113]
[Prior to 2/11/87, Human Services[498]]

441—113.1(237) Applicability. This chapter specifically relates to the licensing and regulation of foster
family homes. Refer to 441—Chapter 112 for general licensing rules and regulations which apply to all
foster care facilities, including foster family homes.

This rule is intended to implement Iowa Code chapter 237.

441—113.2(237) Definitions.
“Corporal punishment” means the intentional physical punishment of a foster child.
“Department” means the Iowa department of human services and includes the local offices of the

department.
“Foster family home” means a home in which an individual person or married couple wishes to

provide or is providing, for a period exceeding 24 consecutive hours, board, room, and care for a child
in a single family living unit.

“Reasonable force”means that force, and no more, which a reasonable person in like circumstances
would judge to be necessary to prevent an injury or loss.

“Recruitment and retention contractor” means the entity that contracts with the department
statewide to recruit foster and adoptive parents, complete home studies, and perform activities to
support and encourage retention of foster and adoptive parents, or any of its subcontractors.

“Service area manager” means the department employee responsible for managing department
offices and personnel within the service area and for implementing policies and procedures of the
department.

“Social work administrator”means the department employee responsible for supervising the social
work staff within a department service area and for implementing service policies and procedures of the
department.

This rule is intended to implement Iowa Code chapter 237.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—113.3(237) Licensing procedure.
113.3(1) Application. Applications for an initial license to operate a foster family home shall be

submitted and processed as directed in rule 441—112.3(237). In addition to the application form, the
applicant shall submit the following:

a. Form 595-1396, DHS Criminal History Record Check, for each person living in the home who
is 14 years of age or older, as required by rule 441—113.13(237).

b. Form 470-0720, Physician’s Report for Foster and Adoptive Parents, to satisfy the requirements
of rule 441—113.11(237).

c. Form 470-3226, HIV General Agreement, to indicate choices about caring for children who
have or are at risk for HIV infection.

d. Form 470-0693, Foster Care Private Water Supply Survey, if applicable.
e. A drawing of the floor plan of the family’s home.
f. If licensed to drive, a copy of the driver’s license and motor vehicle insurance.
113.3(2) Orientation. Applicants shall attend an orientation provided by the recruitment and

retention contractor as described in rule 441—117.2(237).
113.3(3) Record checks. Before beginning preservice training, applicants shall pass at least the local

record check procedures as specified in rule 441—113.13(237).
113.3(4) Home study. The worker for the recruitment and retention contractor shall complete a

family home study.
a. Process. Information for the home study is gathered primarily through the required preservice

training as described in rule 441—117.1(237). In addition:
(1) The worker shall hold at least two face-to-face interviews with the applicant.

https://www.legis.iowa.gov/docs/ico/chapter/237.pdf
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(2) The worker shall hold at least one face-to-face interview with each member of the household.
(3) At least one of the interviews shall take place at the applicant’s home. A physical inspection of

the home is required to verify compliance with the standards in this chapter.
(4) Reference checks shall be conducted as described at rule 441—113.14(237).
b. Family assessment topics. The assessment of the prospective foster family shall evaluate the

family’s ability to parent a special needs child. The assessment shall include the following:
(1) The applicant’s motivation for foster care and whether the family has biological, adopted, or

foster children.
(2) The attitude of the family and the extended family toward accepting a foster child.
(3) The applicant’s emotional stability; marital relationship and history, including verification of

marriages and divorces; family relationships; and compatibility.
(4) The applicant’s ability to cope with problems, stress, frustrations, crisis, separation, and loss.
(5) Medical, mental, and emotional conditions that may affect the applicant’s ability to parent a

child; treatment history; current status of treatment; and the evaluation of the treatment.
(6) The applicant’s willingness to accept a child who has medical problems (such as HIV), mental

retardation, or emotional or behavioral problems.
(7) The applicant’s ability to provide for a child’s physical, medical, and emotional needs and

respect the child’s ethnic and religious identity.
(8) The safety of foster children in relation to any animals that live on the applicant’s property.
(9) The adjustment of any children in the home, including their attitudes toward foster care and

adoption, relationships with others, and school performance.
(10) An assessment of the applicant’s disciplinary techniques and practices.
(11) The applicant’s financial information and ability to provide for a child.
(12) The applicant’s attitude toward the foster child’s birth parents and siblings.
(13) The applicant’s commitment to and capacity to maintain a foster child’s significant relationships

and work with the child’s parents when the permanency goal is reunification.
(14) Any history of substance use or substance abuse by family members or members of the

household, including treatment history and current status of treatment.
(15) Any history of abuse by family members or members of the household, including treatment

history, current status of treatment, and how this issue would affect the applicant’s ability to be a foster
parent.

(16) Any criminal convictions of family members or adults in the household and the evaluation of
the criminal record.

c. Written report. The recruitment and retention contractor shall prepare a written report of the
family assessment using Form 470-4029, PS-MAPP Family Profile Summary, and RC-0025, Home
Study Summary and Recommendation Outline. The summary shall include a recommendation for the
number, age, sex, characteristics, and special needs of a child or children the family can best parent,
and any other pertinent information in making the licensing recommendation. The home study shall be
maintained in the foster family record.

113.3(5) Decision. The department worker shall use the home study to approve or deny a prospective
family as an appropriate placement for a child or children. The department worker shall notify the family
of the licensing decision using Form 470-0709, Notice of Action: Foster Family Home.

a. Upon approval, the department shall issue the applicant a license as described at rule
441—112.4(237) to care for the number of foster children allowed under subrule 113.4(1).

b. If the department worker does not approve the home study, the notice shall state the reasons for
that decision, as listed in rule 441—112.5(237). A license denial may be appealed as described at rule
441—112.8(237).

This rule is intended to implement Iowa Code section 237.5.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.4(237) Provisions pertaining to the license. On a case-by-case basis, the service area
manager or area social work administrator may waive any standard in this chapter unless:

https://www.legis.iowa.gov/docs/ico/section/237.5.pdf
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1. The requirement is set in state or federal law; or
2. The waiver could have a negative impact on the safety and well-being of a child placed in the

foster family home.
113.4(1) Number of children. A foster family homemay care for up to five children unless a variance

is approved as described in this rule. The license capacity shall be based on the number of the foster
family’s biological and adoptive children and any relative placements. The license shall be issued for at
least one child. A child who has reached the age of 18 and remains eligible for foster family care shall
be included in the license capacity. Any variance to this rule must:

a. Be approved by the service area manager or designee.
b. Be documented in the licensing record with reasons given for granting the variance.
c. Meet one of the following criteria:
(1) A variance is necessary to keep a sibling group together. No variance shall be granted if the

foster home is at licensed capacity and there are no members of the sibling group in the foster home.
(2) The foster parents have three or more children in the home and have shown the ability to parent

a large number of children. A variance may be approved to allow the placement of up to three foster
children as set forth in the chart below:

Maximum License Capacity:No. of Children in the Home
(birth/relative/adoptive placements) Without variance With variance

0 children 5 Not applicable
1 child 4 Not applicable

2 children 3 Not applicable
3 children 2 3
4 children 1 3

5 or more children Not applicable 3

(3) A variance beyond themaximum capacity of the foster home license is needed for the placement
of a specific child in foster family care. A child-specific variance shall end when that child leaves the
placement or any other change brings the family into licensed capacity.

d. All other licensing requirements including, but not limited to, parenting ability and available
bedroom space must be met before a foster home can be approved for a variance.

113.4(2) Employees of the department as foster parents. Employees of the department may be
licensed as foster family home parents unless they are engaged in the administration or provision of
foster care services. Employees engaged in the administration or provision of foster care services
include:

a. Child care staff, social workers, youth service workers or their supervisors involved in programs
for children in state institutions.

b. Foster care service workers, foster care licensing staff, and their supervisors employed in county
or central offices of the department.

c. Other staff engaged in foster care placements, such as child protective staff or adoption workers.
d. Department staff responsible for the development of policies and procedures relating to foster

care licensing and placement.
113.4(3) Limits on foster family home licensure. A licensed foster family home shall not be permitted

to be a licensed comprehensive residential facility, community residential facility, or licensed child care
center.

This rule is intended to implement Iowa Code sections 237.3 and 237.5.
[ARC 7606B, IAB 3/11/09, effective 5/1/09; ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.5(237) Physical standards.
113.5(1) General standards. The foster home shall be safe, clean, well ventilated, properly lighted,

properly heated, and free from vermin and rodents to ensure the well-being of the foster children residing
in the home.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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113.5(2) Grounds.
a. There shall be safe outdoor space provided according to the age and developmental needs of

the foster child for active play. The area available shall be documented in the case record.
b. The foster child shall be protected against hazards including, but not limited to, traffic, pools,

railroads, waste material, and contaminated water.
113.5(3) Bedrooms for foster children.
a. Bedrooms shall either have been constructed for the purpose of providing sleeping

accommodation or remodeled for sleeping to provide proper heat and ventilation. Bedroom additions
to a home shall meet building code requirements. All bedrooms used by foster children must have:

(1) Permanent walls;
(2) A door that closes;
(3) An unobstructed, operable window that opens from the inside;
(4) A closet, wardrobe, armoire, or dresser; and
(5) A standard bed, or a crib for infants and toddlers who cannot safely use a standard bed.
b. The minimum bedroom area per child shall be 40 square feet. However, the service area

manager or designee may approve a smaller room size when approval is in the best interest of specific
children placed or to be placed in the home. Such approvals shall:

(1) Be in writing;
(2) Contain the names and birth dates of the children for whom issued; and
(3) Be reviewed at each license renewal.
c. When bedrooms meet only minimum requirements, the home shall provide additional room in

other parts of the home for study and play.
d. The ceiling height for bedrooms shall be adequate for the child.
e. Bedrooms belowground shall:
(1) Be free from excessive dampness, noxious gases, and objectionable odors;
(2) Have access to at least one direct exit to the outside from the level belowground and one inside

stairway exit from the level belowground;
(3) Have an egress window with a clear opening area with an opening height of 24 inches and an

opening width of 20 inches or an opening height of 20 inches and an opening width of 24 inches;
(4) Have provisions, such as a ladder or steps, to ensure that the foster child can safely reach the

window if the finished sill height is more than 44 inches above the floor and that the foster child can
safely reach ground level if there is a window well that has a depth of 44 inches or higher;

(5) Have a finished ceiling; and
(6) Have a covered floor.
113.5(4) All rooms aboveground. Rescinded IAB 10/3/12, effective 12/1/12.
113.5(5) Rooms belowground. Rescinded IAB 10/3/12, effective 12/1/12.
113.5(6) Physical care standards for foster children.
a. Grouping children in bedrooms shall take into consideration the age and sex of children.
(1) Children over 6 years of age shall not share a bedroom with a child of the opposite sex.
(2) Foster children over the age of 2 shall not share a bedroom with any person over the age of 18

in the home unless approved by the social work administrator or designee.
(3) Foster children shall not share a bed with any other child.
b. Foster parents shall have a designated bedroom. Children 2 years of age or older shall be

provided bedroom space other than in the foster parents’ bedroom. Foster children under the age of 2
may share a bedroom with the foster parent.

c. There shall be provisions for isolating from other children, a child who is ill or suspected of
having a contagious disease.

d. The foster home shall provide food with good nutritional content and in sufficient quantity to
meet the individual needs of the children.

e. Linens shall be changed at least weekly and more frequently for children with bladder or bowel
control problems.
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f. Waterproof mattress covers shall be provided for children under three years of age and for any
child who lacks bowel or bladder control.

g. Individual space shall be provided for the child’s clothes and personal possessions.
h. Foster parents shall follow universal precautions to reduce exposure to bloodborne pathogens

and other infectious materials when providing care to all children placed in their physical custody.
i. Children under the age of 1 year shall be placed on their backs when sleeping unless otherwise

authorized in writing by a physician.
j. Smoking shall be prohibited in the foster home or any vehicle when the foster child is present.
113.5(7) Lead-based paint. If the applicant lives in a home built before 1960, the applicant shall

submit Form 470-4819, Lead Paint Assessment, certifying that the applicant:
a. Has conducted a visual assessment for lead hazards that exist in the form of peeling or chipping

paint; and
b. Has applied interim controls using safe work methods if the presence of peeling or chipping

paint is found, unless an inspector certified pursuant to department of public health rules at 641—Chapter
70 has determined that the paint is not lead-based. “Interim controls” are measures designed to
temporarily reduce human exposure or likely exposure to lead-based paint hazards, such as repairing
deteriorated lead-based paint, specialized cleaning, maintenance, painting, and temporary containment.

113.5(8) Artificial lighting. Adequate artificial lighting fixtures shall be provided for study in areas
where children will be studying.

113.5(9) Toilet facilities.
a. Toilet facilities shall have natural or artificial ventilation.
b. All toilet facilities shall be maintained in a clean and working condition.
113.5(10) Heating plant.
a. The heating plant shall have a capacity to maintain a temperature of approximately 65 degrees

Fahrenheit:
(1) At a point 24 inches from the floor during the day in severe weather, and
(2) In the bedrooms with the door closed.
b. Fireplaces and water heaters shall be vented to the outside atmosphere. Kerosene heaters and

gas-fired space heaters shall not be used to heat any space in the home.
113.5(11) Ventilation. Ventilation shall be provided in all rooms where foster children eat, sleep, and

play either by windows which can be opened or by mechanical venting systems. Windows and doors
used for ventilation shall be screened.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 0357C, IAB 10/3/12, effective 12/1/12]

441—113.6(237) Sanitation, water, and waste disposal.
113.6(1) Food preparation and storage. Food preparation areas shall be clean and there shall be

facilities to store perishable food at cold temperatures and storage areas for other food supplies.
113.6(2) Milk supply. Fluid or powdered milk sufficient to meet the needs of the foster child shall

be provided.
113.6(3) Public water supply. Thewater supply is approvedwhen the water is obtained from a public

water supply system.
113.6(4) Private water supply.
a. Each privately operated water supply shall be annually checked and evaluated for obvious

deficiencies such as open or loose well tops or platforms and poor drainage around the wells.
b. As part of the evaluation, water samples must be collected and submitted by the licensing

worker or health sanitarian to the university hygienic laboratory or other laboratory certified by the
hygienic laboratory and analyzed for coliform bacteria. In order to be licensed for the care of children
under two years of age the nitrate (NO3) content must be analyzed.

c. When the water supply is obtained from more than one well, proof of the quality of the water
from each well is required.

d. When the water sample result shows the water is potable, the license can be granted.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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e. When the water sample is not approved, no license shall be issued until the foster parents
provide a written statement that foster children will be provided potable water, where it will be obtained,
and how it will be transported and stored.

(1) The statement shall be provided on Form 470-0699, Provisions for Alternate Water Supply.
(2) Annual testing of the water may be waived after three consecutive years when the family has

made ongoing alternative arrangements for the use of safe, potable water.
113.6(5) Sewage treatment.
a. Foster homes, wherever possible, shall be connected to public sewer systems.
b. Private disposal systems shall be designed, constructed and maintained so that no unsanitary or

nuisance conditions exist, such as surface discharge of raw or partially treated sewage or failure of the
sewer lines to convey sewage properly.

113.6(6) Garbage storage and disposal.
a. A sufficient number of covered garbage and rubbish containers shall be provided to properly

store all material between collections.
b. Containers shall be fly tight, watertight, and rodent proof and shall be maintained in a sanitary

condition.
This rule is intended to implement Iowa Code section 237.3.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.7(237) Safety.
113.7(1) Fire protection for bedrooms. Any floor of a house, including the basement, used for the

sleeping of foster children shall be equipped with the following:
a. A working smoke detector in a location where sleeping areas can be alerted. For

hearing-impaired children, the foster parent shall install a smoke detector in the child’s bedroom that
will use an alternative means of waking the child.

b. Hallways and stairways free of debris and clutter to allow unrestricted access to an exit.
c. A working carbon monoxide detector in all homes with:
(1) Gas appliances, furnaces, fireplaces, or other gas equipment; and
(2) Attached garages.
113.7(2) Combustion hazards.
a. Combustible materials shall be kept away from heat sources, including but not limited to

furnaces, stoves, electrical panels, space heaters, and hot water heaters.
b. Explosives and flammable substances shall be stored securely and be inaccessible to a child.

Matches and lighters shall be inaccessible to a child.
c. The home shall have at least one operable 2A-10BC-rated or ABC-rated fire extinguisher.
113.7(3) Safety plan. The family shall have an emergency safety plan to be used in case of fire,

tornado, blizzard, flood, other natural or manmade disasters, accidents, medical issues, and other
life-threatening situations for children in out-of-home placements.

a. Safety plans for fire and tornadoes shall be documented and reviewed with foster children at
the time of placement and practiced with the foster children throughout the year.

b. In the case of a disaster requiring evacuation of the home, the foster parents shall notify the
department of the address and telephone number of the parents’ temporary residence within 48 hours.

c. The plans shall include a designated meeting place.
113.7(4) Medications and poisonous substances. All prescription medications and poisonous

substances shall be kept in a locked storage container out of the reach of children.
a. All prescription medication shall be administered as prescribed and documented in a

prescription medication log.
b. All over-the-counter medications shall be administered according to label directions or as

directed by a physician.
113.7(5) Weapons. All weapons, firearms, and ammunition shall be inaccessible to a child of any

age.
a. Weapons and firearms shall be maintained in a locked place, such as a gun case.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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b. Ammunition shall be maintained in a locked place separate from the firearms.
c. Any motor vehicles used to transport foster children shall not contain a loaded gun, and any

ammunition in the vehicle shall be kept in a separate, locked container.
d. Foster parents who have a permit to carry a firearm shall sign Form 470-4657, Firearms Safety

Plan.
113.7(6) Transporting foster children.
a. Foster parents shall have a valid Iowa driver’s license and adequate motor vehicle insurance

when the foster parents transport foster children in a motor vehicle.
b. Foster parents shall ensure that appropriate child safety restraints, as required by Iowa law, are

used for all foster children when the foster parents transport the children in a motor vehicle.
c. Any motor vehicles used to transport foster children shall be smoke-free when foster children

are being transported.
113.7(7) Supervision. The foster parents shall provide reasonable supervision of foster children to

ensure their safety.
a. Foster parents shall monitor foster children while the children are using hazardous items. All

dangerous objects or equipment, including but not limited to trampolines, motorized vehicles, and power
tools, shall be inaccessible to a child unless:

(1) There is reasonable supervision by the foster parent, and
(2) Permission has been obtained from the parent or guardian for the foster child to use the

equipment or vehicle.
b. Foster parents shall monitor foster children while they are using the Internet.
113.7(8) Household pets. Household pets and any outdoor animals or pets accessible to foster

children shall have a current veterinary health certificate verifying that the animal has had routine
vaccinations that are required by local ordinance.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 0357C, IAB 10/3/12, effective 12/1/12]

441—113.8(237) Foster parent training.
113.8(1) Preservice training. All foster parent applicants shall complete the following training

before licensure and the placement of a child in foster care in their home:
a. Orientation pursuant to rule 441—117.2(237); and
b. Preservice training pursuant to rule 441—117.1(237).
113.8(2) In-service training. All licensed foster parents shall complete six hours of in-service

training annually as required by rule 441—117.7(237).
a. All foster parents shall complete training in medication management, cardiopulmonary

resuscitation, first aid, and the reasonable and prudent parent standard in their first year of licensure as
required by rule 441—117.8(237).

b. All licensed foster parents shall complete mandatory reporter training on child abuse
identification and reporting in their first year of licensure and every five years thereafter as required by
rule 441—112.10(232) and 441—subrule 117.8(4).

This rule is intended to implement Iowa Code section 237.5A.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—113.9(237) Involvement of kin.
113.9(1) Support by foster parents. Foster parents shall support the involvement of biological

or adoptive parents and other relatives of the foster child unless this involvement is evaluated and
documented by the department to be detrimental to the child’s well-being.

113.9(2) Nature of involvement. The extent and nature of the involvement of the biological or
adoptive parents and other relatives shall be determined by the caseworker in consultation with the
foster parents, biological or adoptive parents, and others involved with the child and family.
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113.9(3) Cultural connections. Throughout the provision of care, the foster family shall actively
ensure that the foster child stays connected to the child’s kin, culture, and community as required in the
child’s case permanency plan.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.10(237) Information on the foster child.
113.10(1) Initial information. Rescinded IAB 7/29/09, effective 10/1/09.
113.10(2) Foster child information. Foster parents shall maintain a separate folder of information

on each foster child placed in the foster family home. This folder shall be provided to the department or
the child’s parent or guardian when the child leaves the placement. The folder shall contain:

a. Names and addresses of all doctors, mental health professionals, and dentists who have treated
the child and the type of treatment received while in the foster home.

b. School reports including report cards and pictures.
c. Date the child left the placement.
d. Name, address, and telephone number of the person to whom the child is discharged.
113.10(3) Confidentiality. Foster parents shall maintain confidentiality regarding a child in

placement except as required to comply with rules on mandatory reporting of child abuse and with the
child’s case permanency plan. Foster parents shall not post pictures or information concerning a foster
child on any Internet Web site.

This rule is intended to implement Iowa Code section 237.7.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.11(237) Health of foster family.
113.11(1) Health report required. The foster parents shall furnish the licensing agency with a health

report on the family completed no more than six months before the application for licensure. The report
shall include information on all family members. An updated report shall be provided upon request of
the department licensing worker or the recruitment and retention contractor.

113.11(2) Contents of report. This report shall include a statement from the health practitioner that
there are no physical or mental health problems which would be a hazard to foster children placed in the
home and a statement that the foster parents’ health would not prevent needed care from being provided
to the child.

113.11(3) Capability for caring for the child. If there is evidence that the foster parent is unable
to provide necessary care for the child, the department licensing worker, the recruitment and retention
contractor, or the physician may require additional medical and mental health reports.

This rule is intended to implement Iowa Code section 237.7.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.12(237) Characteristics of foster parents.
113.12(1) Age.
a. Foster parents shall be at least 21 years of age.
b. The age of foster parents shall be considered as it affects their ability to care for a specific child

and function in a parental role.
113.12(2) Income and resources. The foster family shall have sufficient income and resources to

provide adequately for the family’s own needs.
113.12(3) Religious considerations. The foster parent shall respect the foster child’s religious

background and affiliation.
113.12(4) Requirements of foster parents. Foster parents shall be stable, responsible, physically able

to care for the type of child placed, mature individuals who are not unsuited by reason of substance abuse,
lewd or lascivious behavior or other conduct likely to be detrimental to the physical or mental health or
morals of the child. They shall exercise good judgment in caring for children and have a capacity to
accept agency supervision.

113.12(5) Personal characteristics. The foster parents shall:

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.7.pdf
https://www.legis.iowa.gov/docs/ico/section/237.7.pdf
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a. Provide evidence of marital adjustment and stability.
b. Have realistic expectations of foster children.
c. Have time available to parent foster children.
d. Be able to accept and deal with acting out behavior with realistic expectations and good

judgment.
e. Include foster children in normal family life.
f. Have the ability to be accepting and loving toward a foster child entering the home.
g. Be able to support the case permanency plan for the foster child and be willing to cooperate

with visits, transportation, or other activities that support the child’s connection to and reunification with
the child’s family.

h. Ensure that all family members are aware of and in agreement with having foster children in
the home.

113.12(6) Determination of characteristics. The areas discussed in 113.12(4) and 113.12(5) shall
be explored through observation of the family and interviews with family members and documented in
a foster home study as described in subrule 113.3(4). Any additional areas that the family or worker
identifies as a possibility for creating problems shall also be documented in the foster family record.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.13(237) Record checks. Record checks are required for each foster parent applicant and for
anyone who is 14 years of age or older living in the home of the applicant. The purpose of the record
checks is to determine whether any of these persons has any founded child abuse reports or criminal
convictions or has been placed on the sex offender registry.

113.13(1) Procedure. The department’s contractor for the recruitment and retention of resource
families shall assist applicants in completing required record checks, including fingerprinting.

a. Iowa records. Each foster parent applicant and anyone who is 14 years of age or older living in
the home of the applicant shall be checked for records with:

(1) The Iowa central abuse registry, using Form 470-0643, Request for Child Abuse Information;
(2) The Iowa division of criminal investigation, using Form 595-1396, DHS Criminal History

Record Check, Form B; and
(3) The Iowa sex offender registry.
b. Other records.
(1) Each foster parent applicant and any other adult living in the household shall also be checked

for records on the child abuse registry of any state where the person has lived during the past five years.
(2) Each foster parent applicant shall also be fingerprinted for a national criminal history check.

Other adults living in the homemay be fingerprinted if the department determines that a national criminal
history check is warranted.

113.13(2) Evaluation of record. If the applicant or anyone living in the home has a record of
founded child abuse, a criminal conviction, or placement on the sex offender registry, the department
shall not license the applicant as a foster family unless an evaluation determines that the abuse or
criminal conviction does not warrant prohibition of license.

a. Exclusion. An evaluation shall not be performed if the person has been convicted of:
(1) A felony offense as set forth in Iowa Code section 237.8(2)“a”(4); or
(2) A crime in another state that would be a felony as set forth in Iowa Code section 237.8(2)“a”(4)

if the crime were committed in Iowa.
b. Scope. The evaluation shall consider the nature and seriousness of the founded child abuse or

crime in relation to:
(1) The position sought or held,
(2) The time elapsed since the abuse or crime was committed,
(3) The degree of rehabilitation,
(4) The likelihood that the person will commit the abuse or crime again, and
(5) The number of abuses or crimes committed by the person.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.8.pdf
https://www.legis.iowa.gov/docs/ico/section/237.8.pdf
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c. Evaluation form. The person with the founded child abuse or criminal conviction report shall
complete and return Form 470-2310, Record Check Evaluation, within ten calendar days of the date of
receipt to be used to assist in the evaluation. Failure of the person to complete and return Form 470-2310
within the specified time frame shall result in denial of licensure.

113.13(3) Evaluation decision. The service area manager or designee shall conduct the evaluation
and make the decision. The department shall issue Form 470-2386, Record Check Decision, to explain
the decision reached regarding the evaluation of an abuse or a crime. The department shall mail the form
to the person on whom the evaluation was completed:

a. Within 30 days of receipt of the completed Form 470-2310, Record Check Evaluation, or
b. When the person whose record is being evaluated fails to complete the evaluation form within

the time frame specified in paragraph 113.13(2)“c.”
113.13(4) License renewal. Foster parents applying for an annual or biennial license renewal shall

be subject to the same checks as new applicants, except for fingerprinting. The department shall evaluate
only abuses and convictions of crimes that occurred since the last record check. The evaluation shall be
conducted using the same process.

This rule is intended to implement Iowa Code section 237.8(2).
[ARC 7606B, IAB 3/11/09, effective 5/1/09; ARC 0356C, IAB 10/3/12, effective 12/1/12]

441—113.14(237) Reference checks.
113.14(1) At least three additional unsolicited references shall be checked for all foster family home

applicants in addition to a minimum of three references provided by the applicant.
113.14(2) Responses of references shall be documented in the applicant’s record.
113.14(3) Information received from references may be discussed with the applicant at the discretion

of the worker. The reference shall be so informed.
113.14(4) Reference checks shall include only those areas related to the applicant’s ability to care

for children and should include discussion of the following areas:
a. How long and in what capacity the reference has known the applicant.
b. Personal qualities of the applicant including the general character, ability to get along with

others, ability to deal with children’s problem behavior, ability to give affection and care, discussion of
use of drugs and alcohol, questions regarding personal difficulties that could be detrimental to a foster
child.

c. Marital adjustment and stability.
d. How the applicant handles anger, problems, crisis situations, discipline, and disappointments.
e. Any areas of general concern not previously mentioned.
f. Would the reference feel comfortable leaving a child in this home for a period of time?
g. Recommendations regarding licensing.
This rule is intended to implement Iowa Code section 237.3.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.15(237) Unannounced visits.
113.15(1) The department’s recruitment and retention contractor shall make unannounced visits

during periods of the day when the child and foster parents would normally be at home and awake,
unless there has been a specific complaint about the family and care of the child.

113.15(2) The unannounced visit shall include, but is not limited to, assessment of the following
areas:

a. Home environment.
b. Who was present at the time of the visit.
c. Interaction between the foster child and foster family and their children.
d. The foster child’s perception of the foster parents, other children and adults in the home,

behavioral expectations of foster parents, discipline used by foster parents, religious training, school,
contact with natural parents, and purpose of placement in foster care.

https://www.legis.iowa.gov/docs/ico/section/237.8.pdf
https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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e. The foster parents’ view of the child, the child’s problem, placement worker’s involvement,
plan for the child, involvement of natural parents, and additional services that either the foster child or
foster parents need.

f. Any previously or currently cited deficiencies, corrective action plans and progress.
g. Any previous or current concerns from department workers.
h. Discussion of placements during the licensing year and, if none, the reason why.
i. Progress on completing training in the foster parents’ training plan.
j. Awareness of the foster parents’ license capacity and compliance.
k. Recommended action.
113.15(3) An unannounced visit to the foster home:
a. Shall be completed annually;
b. Shall not be waived; and
c. Shall not occur in conjunction with license renewal.
113.15(4) The findings from the unannounced visit shall be summarized on Form 470-4512,

Unannounced Visit Report.
a. The report shall be sent to the department licensing worker and the foster parents within two

weeks after the visit.
b. A copy of the report shall be retained in the foster parents’ record.
113.15(5) Actions after the unannounced visit.
a. When deficiencies are cited that do not appear likely to cause immediate physical or mental

harm to the child, an additional visit may be scheduled. The department licensing worker and the
recruitment and retention contractor shall discuss the deficiencies with the foster parents and make
suggestions for improving the deficiencies.

b. When the reported deficiencies raise questions of concern as to the quality of care provided, the
recruitment and retention contractor shall:

(1) Report deficiencies to the department licensing worker and to the placement worker for each
foster child currently placed in the home;

(2) Hold a meeting with the department licensing worker and the foster parents to discuss
deficiencies and suggestions for improving the deficiencies and complete a written corrective action
plan as to how the foster parents intend to address the deficiencies.

c. When the reported deficiencies appear likely to cause immediate physical or mental harm to
the child, the service area manager or designee shall immediately:

(1) Direct the placement worker to determine if the child should be removed, and
(2) Direct the licensing worker to complete a review of the foster home to determine if the family

should continue to be licensed, should receive a provisional license, or should have the license revoked
according to 441—112.6(237).

113.15(6) When the foster parents refuse to make a written commitment to improve the deficiencies,
the department licensing worker shall conduct a complete review of the foster home to determine if the
license should be revoked according to rule 441—112.6(237).

This rule is intended to implement Iowa Code section 237.7.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.16(237) Planned activities and personal effects.
113.16(1) Daily routine. The daily routine shall promote good health and provide an opportunity for

activity suitable for the foster child with time for rest and play.
113.16(2) Clothing.
a. All children should have their own clothing.
b. Children shall have training and help in selection and proper care of clothing.
c. Clothing shall be suited to the existing climate and seasonal conditions.
d. Clothing shall be becoming, of proper size, and of the character usually worn by children in the

community.
e. There shall be an adequate supply of clothing to permit laundering, cleaning and repair.

https://www.legis.iowa.gov/docs/ico/section/237.7.pdf
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f. There shall be adequate closet and drawer space for children to permit access to their clothing.
113.16(3) Educational opportunity. Every foster child shall be given the opportunity to complete

high school or vocational training in accordance with the child’s case permanency plan. The foster parent
shall be an advocate for the foster child by working with the foster child’s school.

113.16(4) Religion and culture. Each child shall be given an opportunity, in consultation with
the child’s parents, to participate in the child’s culture and religion. Children shall not be required to
participate in religious training or observances contrary to the wishes of the biological or adoptive
family or the religious beliefs of the child.

113.16(5) Community participation. Every child shall be given the opportunity to develop healthy
social relationships through participation in neighborhood, school and other community and group
activities. The child shall have the opportunity to invite friends to the foster home and to visit the home
of friends.

113.16(6) Work assignments. Work assignments shall be in keeping with the child’s age and
development.

a. Exploitation of the child is prohibited. No child shall be permitted to do any hazardous tasks
or to engage in any work which is in violation of the child labor laws of the state.

b. Each child shall have the opportunity to learn to assume some responsibility for self and for
household duties in accordance with the child’s age, health and ability. However, assigned tasks shall
not deprive the child of school, sleep, play or study periods.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.17(237) Medical examinations and health care of the child.
113.17(1) Physical examinations. Rescinded IAB 3/11/09, effective 5/1/09.
113.17(2) Medical and dental supervision. Each child shall be under regular medical and dental

supervision. Foster parents shall keep the supervising worker informed of any health problems. In case
of sickness or accident, immediate medical care shall be secured for the child in accordance with the
supervising worker’s directions given at the time of placement.

113.17(3) Exemption from medical care. Nothing in this rule shall be construed to require medical
treatment or immunization for a minor child of any person who is a member of a church or religious
organization which is against medical treatment for disease. In such instance, an official statement
from the organization and a notarized statement from the parents shall be incorporated in the record.
In potentially life-threatening situations, the child’s care shall be referred to appropriate medical and
legal authorities.

This rule is intended to implement Iowa Code section 237.3.
[ARC 7606B, IAB 3/11/09, effective 5/1/09; ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.18(237) Training and discipline of foster children.
113.18(1) Foster parents’ methods of training and discipline. The evaluation of the foster parent

shall include a discussion and written report of the foster parents’ methods of training and discipline.
Discipline shall be designed to help the child develop self-control, self-esteem, and respect for the rights
of others.

113.18(2) Restrictions on training and discipline. Child training and discipline shall be handled with
kindness and understanding.

a. A child shall not be locked in a room, closet, box, or other device.
b. No child shall be deprived of food as punishment.
c. No child shall be subjected to verbal abuse, threats or derogatory remarks about the child or the

child’s family.
d. The use of corporal punishment is prohibited.
e. Restraints shall not be used as a form of discipline.
(1) Reasonable physical force may be used to restrain a child only in order to prevent injury to the

child, injury to others, the destruction of property, or extremely disruptive behavior.

https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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(2) The foster parent shall receive training on the safe and appropriate use of restraints which has
been approved as a part of the treatment plan by a licensed practitioner of the healing arts who is working
with the child.

113.18(3) Reports of mistreatment. Reports of mistreatment coming to the attention of the
supervising worker shall be investigated promptly and referred to the proper authorities when necessary.

This rule is intended to implement Iowa Code sections 234.40 and 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.19(237) Emergency care and release of children.
113.19(1) Supervision and arrangements for emergency care.
a. Foster parents shall provide supervision of foster children and children in preadoptive

placement as dictated by the individual child’s specific needs.
b. In case of emergency requiring the foster parents’ temporary absence from the home,

arrangements shall be made with other licensed foster parents or with designated, responsible persons
for the care of the children during the period of absence. The child’s placement worker shall be notified
of all emergency absences of the foster parents.

113.19(2) Release of foster child. The foster parents shall release the foster child only to the agency,
parent or guardian from whom the child was received for care, or the person specifically designated by
the agency, parent or guardian.

This rule is intended to implement Iowa Code section 237.3.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—113.20(237) Changes in foster family home. Foster parents shall notify the department and the
recruitment and retention contractor within seven working days of:

1. Any change in the number of persons living in the home (except for foster children);
2. A move to a new home; or
3. Any circumstances in the home that could negatively affect the health, safety or welfare of a

child in the family’s care.
This rule is intended to implement Iowa Code section 237.3.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]
[Filed 6/2/81, Notice 1/7/81—published 6/24/81, effective 8/1/81]

[Filed 8/24/81, Notice 5/27/81—published 9/16/81, effective 11/1/81]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]

[Filed 4/29/85, Notice 2/27/85—published 5/22/85, effective 7/1/85]
[Filed 10/1/85, Notice 7/31/85—published 10/23/85, effective 12/1/85]

[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]◊

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]◊
[Filed 7/13/89, Notice 5/31/89—published 8/9/89, effective 10/1/89]
[Filed 8/14/92, Notice 6/24/92—published 9/2/92, effective 11/1/92]
[Filed 10/14/93, Notice 9/1/93—published 11/10/93, effective 1/1/94]
[Filed 3/20/95, Notice 1/18/95—published 4/12/95, effective 6/1/95]
[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96]
[Filed 3/11/98, Notice 1/14/98—published 4/8/98, effective 6/1/98]
[Filed 4/15/99, Notice 2/10/99—published 5/5/99, effective 7/1/99]
[Filed 5/9/01, Notice 3/21/01—published 5/30/01, effective 8/1/01]

[Filed 10/10/02, Notice 7/24/02—published 10/30/02, effective 1/1/03]
[Filed 11/18/02, Notice 8/21/02—published 12/11/02, effective 2/1/03]

[Filed emergency 6/16/06—published 7/5/06, effective 7/1/06]
[Filed 9/19/06, Notice 7/5/06—published 10/11/06, effective 11/16/06]

[Filed emergency 6/14/07—published 7/4/07, effective 7/1/07]
[Filed 9/12/07, Notice 7/4/07—published 10/10/07, effective 11/14/07]

[Filed ARC 7606B (Notice ARC 7372B, IAB 12/3/08), IAB 3/11/09, effective 5/1/09]

https://www.legis.iowa.gov/docs/ico/section/234.40.pdf
https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
https://www.legis.iowa.gov/docs/ico/section/237.3.pdf
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[Filed ARC 8010B (Notice ARC 7712B, IAB 4/8/09), IAB 7/29/09, effective 10/1/09]
[Filed ARC 0357C (Notice ARC 0206C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 0356C (Notice ARC 0202C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 2069C (Notice ARC 1997C, IAB 5/27/15), IAB 8/5/15, effective 10/1/15]

◊ Two or more ARCs
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CHAPTER 117
FOSTER PARENT TRAINING

PREAMBLE
These rules describe required foster parent orientation, preservice training and in-service training.

Their purpose is to ensure that the training and orientation are effective in preparing foster parents for
their role.

These rules also describe the standards for training and orientation and the procedure to be approved
as a training provider.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—117.1(237) Required preservice training. Foster parent preservice training shall be offered by
the department or by a licensed child-placing agency through a training program that has been approved
by the department pursuant to rule 441—117.5(237).

117.1(1) Preservice training requirement. Each individual foster parent applicant shall complete the
entire 30-hour preservice training as approved by the foster family program manager.

a. Applicants shall complete the 30-hour preservice training before receiving a license for the first
time.

b. Applicants shall retake the 30-hour preservice training if they do not complete the curriculum
within 24 months after initially commencing it.

c. The department may waive the preservice training requirement in whole or in part when the
department finds that:

(1) The applicant has completed relevant training or has a combination of relevant training and
experience that is an acceptable equivalent to all or a portion of the required preservice training; or

(2) There is good cause for the waiver based upon the circumstances of the child and the applicant.
117.1(2) Preservice training program approval requirements.
a. Content. The program shall be designed to assist prospective foster parents in developing the

understanding and abilities that are essential to promote children’s safety, permanence, and well-being.
The program shall address the following topics:

(1) Children in foster care, their needs and rights.
(2) Families of children in foster care, their rights and responsibilities.
(3) Caseworkers and their role.
(4) Foster parents, their motivation and role.
(5) Self-assessment of foster parent’s strengths.
(6) The team effort of foster parents and caseworkers.
(7) The impact of foster care placement on the child, the child’s family and the foster family.
(8) The purpose and importance of the child’s contact with the child’s family.
(9) Training in communication and behavior management.
(10) Permanency planning.
(11) The reasons for placement termination and feelings involved.
b. Length. The entire preservice training program shall total at least 30 hours of contact between

leaders and participants. The department’s recruitment and retention contractor shall devise a procedure
for applicants to make up any portions of the preservice training that are missed.

c. Instructors. The program shall be team taught by at least one foster or adoptive parent and one
casework staff person. All instructors shall be certified leaders or as approved by the adult, children and
family services division administrator or designee.

d. Group method. The program shall be provided in groups that consist of six or more persons.
The training shall be offered to a foster family individually only when the foster family is unable to
attend group training for reasons such as serious medical conditions, as approved by the social work
administrator or designee.

e. Training certificate. A certificate of completion shall be provided to each foster parent who
completes the training.
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f. Training evaluation. A means for participants in the training to evaluate the instructors and the
content shall be provided.

g. Training records. A record of the applicants who begin and complete the training and of the
training program evaluations shall be submitted to the recruitment and retention contractor at the end of
each 30-hour preservice training session.

117.1(3) Universal precautions. Before licensure, each individual foster parent shall complete one
hour of training related to the use and practice of universal precautions. Training shall be completed
through the approved individual self-study course, “Universal Precautions in Foster and Adoptive
Resource Family Homes.”
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 1808C, IAB 1/7/15, effective 3/1/15]

441—117.2(237) Required orientation. All foster parent applicants shall attend orientation before
attending the 30-hour preservice training and before a foster child is placed in their home. Orientation
shall not count toward the required 30 hours of preservice training.

117.2(1) Method of provision. The recruitment and retention contractor may provide orientation:
a. In an individual meeting with one set of foster parent applicants; or
b. In a group setting.
117.2(2) Provider. Orientation shall be provided by the recruitment and retention contractor

completing the family’s licensing study.
117.2(3) Content. Orientation shall be designed to provide the foster parent applicant with

information on the policies and procedures of the foster care and adoption programs and shall include
the following:

a. Process and procedures for placement and termination of placement.
b. Medical assistance program information.
c. Foster family reimbursement information and adoption subsidy information if applicable.
d. Child abuse law and child abuse investigation procedures.
e. Confidentiality.

[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 1808C, IAB 1/7/15, effective 3/1/15]

441—117.3(237) Application materials for in-service training. Applications for approval of an
in-service training program shall be submitted on Form 470-2541, Foster Parent Training Application,
and must be approved before the delivery of the training. Applications submitted after a training is
completed shall not be approved.

117.3(1) Except for cardiopulmonary resuscitation and first-aid training, foster parent in-service
training shall meet the requirements in rule 441—117.7(237).

117.3(2) Applications shall be submitted with the following materials:
a. Adetailed training program description relative to a foster parent, including objectives, program

agenda, content, participant materials, and time frames.
b. Names of program instructors and their qualifications to provide the training.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—117.4(237) Application process for in-service training.
117.4(1) Group training. Applications to provide group foster parent training shall be submitted to

the department office for the service area in which the training will be conducted.
117.4(2) Individual training. Applications for approval for individual training, college credit,

written materials, DVDs or videotapes shall be submitted to the department office for the service area
in which the foster family resides.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—117.5(237) Application decisions. The department shall notify the applicant of its decision
regarding the application for approval of in-service training within 30 days of receipt of the training
materials described in rule 441—117.3(237). This notification shall include the reason for not giving
approval if approval is denied.
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117.5(1) Approval. Foster parent training programs which meet the criteria in rule 441—117.1(237)
or in rule 441—117.7(237) and which are submitted pursuant to rules 441—117.3(237) and
441—117.4(237) shall be approved by the department. In-service training completed before the
program has received department approval shall not count toward the required six credit hours of
in-service training. In-service training approvals are valid for one year.

117.5(2) Rescinded IAB 8/9/89, effective 10/1/89.
117.5(3) Denial. Preservice training programs which do not meet the requirements in rules

441—117.1(237), 117.3(237), and 117.4(237) and in-service training programs which do not meet the
criteria in rules 441—117.3(237), 117.4(237) and 117.7(237) shall be denied approval. The applicant
may submit a revised program for approval at a later date.

117.5(4) Revocation. Approval shall be revoked when any of the following exist and corrective
action is not taken to correct the deficiencies within 45 days.

a. The training provider fails to provide the training as described in the approved application
materials.

b. Over 25 percent of the participant evaluations of the training program rate the training program
as not helpful.

If approval is revoked, the training provider may submit a revised program at a later date.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—117.6(237) Application conference available. If an applicant or provider of training objects in
writing within seven days after the notification of the department’s decision to deny approval, the area
social work administrator shall review the decision to determine if the original decision shall stand. The
decision of the area social work administrator is final and is not subject to appeal.
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—117.7(237) Required in-service training. Training is required to assist foster parents in
confidently and effectively addressing the needs of children placed in foster care. The Foster Parent
Training Plan, Form 470-3341, shall be used to address in-service training needs. The training plan
shall be developed with the department or retention and recruitment contractor and the foster parent
at annual licensing renewal.

117.7(1) Providers of in-service training. Foster parent in-service training may be provided by the
department, a licensed child-placing or child-caring agency, or an agency, institution, or association with
expertise in the training content. Agencies, institutions, or associations wishing to have a foster parent
in-service training program or workshop approved shall submit application materials pursuant to rules
441—117.3(237) and 441—117.4(237).

117.7(2) In-service training program approval requirements.
a. Content. The program shall relate to the foster parent’s role in providing foster care and the

skills needed by a foster parent. Training shall be specific to developing each foster parent’s skills for
addressing the needs of foster children.

b. Method. The training shall be provided through one or more of the following methods:
(1) Face-to-face training to a group.
(2) Face-to-face training to an individual foster family.
(3) Written materials.
(4) DVDs or videotapes.
(5) Internet training classes offered through the Iowa Foster and Adoptive Parents Association

(IFAPA).
(6) Internet training classes offered through www.fosterparents.com, except for cardiopulmonary

resuscitation and first-aid trainings, which are not approved.
c. Credit hours. Credit hours for approved training shall be as follows:
(1) Group training shall receive one credit hour for each face-to-face contact hour.
(2) Written materials shall receive one credit hour for each 100 pages.
(3) DVDs or videotapes shall receive one credit hour for each two program hours.
(4) College courses shall receive one credit hour for each college credit hour.
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(5) Internet training classes shall receive one credit hour for each program hour. A maximum of
three hours of training credit per year may be earned through the Web site www.fosterparents.com.

d. Approved training. The following training programs shall be considered as meeting the
in-service training requirements:

(1) Workshops offered at the Iowa Association of Foster and Adoptive Parents’ annual state
conference.

(2) Workshops offered at the National Foster Parent Association’s annual conference.
(3) Rescinded IAB 8/9/89, effective 10/1/89.
117.7(3) Foster parent training requirements. Each individual foster parent shall complete six credit

hours of department-approved in-service training annually. Failure tomeet the requirement for in-service
training hours will result in denial of the license renewal.

a. Training cycle. “Annually” means within the annual training cycle as described in this
paragraph.

(1) Initial license. For a newly licensed foster parent, the initial training cycle shall be the 10-month
period ending 2 months before the license expires. EXAMPLE: The initial training cycle for a new license
effective June 1 is June 1 through March 31.

(2) Renewal license. For a one-year license renewal, the annual training cycle shall be the 12-month
period beginning 2 months before the expiration of the previous license and ending 2 months before the
expiration of the subsequent license. EXAMPLE: The training cycle for a license effective June 1 would
be April 1 through March 31 of the subsequent year. For a two-year license renewal, the training cycle
for the first year shall be the 12-month period beginning 2 months before the expiration of the previous
license year and ending 10 months after the effective date of the two-year license. The annual training
cycle for the second year of a two-year license shall be the 12-month period beginning 11 months after
the effective date of the first year of the license and ending 2 months before the expiration of the license.

b. Content. The choice of in-service training shall be based upon an assessment of the foster
parent’s training needs made by the foster parent and the recruitment and retention contractor in
collaboration with the department licensing worker.

(1) Each foster parent must complete the specific training required in rule 441—117.8(237).
(2) At least three credit hours of the annual training shall be group training.
(3) Except for the classes for mandatory reporters, cardiopulmonary resuscitation, and first aid,

training credit will not be allowed for any in-service training class that is repeated.
c. Documentation. Each individual foster parent shall submit Form 470-2540, Foster Parent

Training Report, to the recruitment and retention contractor within 30 days after completion of each
in-service training.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 0356C, IAB 10/3/12, effective 12/1/12]

441—117.8(237) Specific in-service training required.
117.8(1) Medication management. Within the initial training cycle, each individual foster parent

shall complete one hour of training related to the use and practice of medication management.
a. Training shall be completed through the approved individual self-study course, “Medication

Management.”
b. One hour of in-service training credit shall be allowed for completion of this self-study course.

This course cannot be repeated for in-service training credit.
c. Foster parents who are already licensed on October 1, 2009, shall complete this training by

October 1, 2010.
117.8(2) Cardiopulmonary resuscitation (CPR). All foster parents shall be certified in CPR every

three years and shall maintain a certificate indicating the date of training and expiration.
a. The training shall be provided by:
(1) A nationally recognized training organization, such as the American Red Cross, the American

Heart Association, the National Safety Council, or Emergency Medical Planning (Medic First Aid), or
(2) An equivalent certified trainer and curriculum approved by the department.
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b. Newly licensed foster parents shall complete the training before the end of their initial training
cycle. Foster parents who are already licensed on October 1, 2009, shall complete this training by
October 1, 2010.

117.8(3) First aid. All foster parents shall be certified in first aid every three years and shall maintain
a certificate indicating the date of training and expiration. Newly licensed foster parents shall complete
the training before the end of their initial training cycle. Foster parents who are already licensed on
October 1, 2009, shall complete this training by October 1, 2010.

117.8(4) Child abuse reporting. Each foster parent shall complete approved training relating to the
identification of child abuse and requirements and procedures for the reporting of child abuse pursuant
to Iowa Code section 232.68.

a. Training cycle. Newly licensed foster parents shall complete mandatory reporter training before
the end of their initial training cycle. The training shall be repeated every five years thereafter.

b. Training provider. The foster parent shall be responsible for obtaining the required two-hour
mandatory reporter training on child abuse identification and reporting as approved by the Iowa
department of public health. A list of approved training opportunities is available on the Iowa
department of public health Web site by searching “mandatory reporter training.”

c. Documentation. The foster parent shall secure documentation of the training content, amount,
and provider and shall forward the documentation to the recruitment and retention contractor, who will
provide the documentation to the department for inclusion in the foster parent’s licensing file.

117.8(5) Caring for children with HIV. Before placement of an HIV-infected child occurs, the foster
parents shall complete the course “Caring for Children With HIV” or an approved alternative course that
contains information on the unique aspects of pediatric HIV disease, transmission and infection control,
the spectrum of HIV disease, confidentiality, death and bereavement, and self-care for the caregiver.

117.8(6) Reasonable and prudent parent standard. Before the end of the foster parent’s initial license
year, each foster parent shall complete training on the reasonable and prudent parent standard as defined
in rule 441—202.1(234). Foster parents licensed before October 1, 2015, shall complete this training no
later than September 30, 2016.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—117.9(237) Foster parent training expenses. No expense stipend is provided for orientation or
preservice training.

117.9(1) Training stipend. Each family that is issued an initial or renewal foster family home license
shall receive a $100 stipend to be used for the family’s annual in-service training. The department’s
recruitment and retention contractor shall issue one stipend per license on or after the date that the license
is issued. When a family with a two-year foster family home license has completed the first training cycle
of six hours of in-service training, the contractor shall issue the next training stipend no earlier than the
start of the second year of licensure contingent upon the foster family’s completion of the in-service
training hours in the first cycle. Foster families who elect not to receive the $100 stipend shall notify the
department.

117.9(2) Trainer fees. Foster parents and social workers who serve as trainers for approved
preservice training programs shall each be paid a contract fee per class hour appropriate to community
standards based upon the education and experience of each trainer. These rates shall be negotiated
between the recruitment and retention contractor and the trainer.
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 0356C, IAB 10/3/12, effective 12/1/12]

These rules are intended to implement Iowa Code section 237.5A.
[Filed 4/29/85, Notice 2/27/85—published 5/22/85, effective 7/1/85]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 7/13/89, Notice 5/31/89—published 8/9/89, effective 10/1/89]
[Filed 11/18/02, Notice 8/21/02—published 12/11/02, effective 2/1/03]

[Filed ARC 8010B (Notice ARC 7712B, IAB 4/8/09), IAB 7/29/09, effective 10/1/09]

https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/237.5A.pdf


Ch 117, p.6 Human Services[441] IAC 8/5/15

[Filed ARC 0356C (Notice ARC 0202C, IAB 7/11/12), IAB 10/3/12, effective 12/1/12]
[Filed ARC 1808C (Notice ARC 1706C, IAB 10/29/14), IAB 1/7/15, effective 3/1/15]
[Filed ARC 2069C (Notice ARC 1997C, IAB 5/27/15), IAB 8/5/15, effective 10/1/15]
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CHAPTER 175
ABUSE OF CHILDREN

[Prior to 7/1/83, Social Services[770] Ch 135]
[Previously appeared as Ch 135—renumbered IAB 2/29/84]

[Prior to 2/11/87, Human Services[498]]

DIVISION I
CHILD ABUSE

[Rescinded IAB 5/6/98, effective 9/1/98]

441—175.1 to 175.20 Reserved.

DIVISION II
CHILD ABUSE ASSESSMENT

PREAMBLE
The purpose of this division is to implement requirements established in the Iowa Code which charge

the department of human services with accepting reports of child abuse, assessing those reports and
taking necessary steps to ensure a reported child’s safety. Protection is provided through encouraging
the reporting of suspected cases of abuse, conducting a thorough and prompt assessment of the reports,
and providing rehabilitative services to abused children and their families. This response to reports
of child abuse emphasizes child safety and engagement of a family in services, where necessary. The
assessment-based approach recognizes that child protection and strong families are the responsibility
not only of the family itself, but also of the larger community (including formal and informal service
networks). It is the department’s legal mandate to respond to reports of child abuse. The assessment
approach shall allow the department to develop divergent strategies when responding to reports of child
abuse, adjusting its response according to the severity of abuse, to the functioning of the family, and to
the resources available within the child and family’s community.

441—175.21(232,235A) Definitions.
“Adequate food, shelter, clothing, medical or mental health treatment, supervision or other

care” means that food, shelter, clothing, medical or mental health treatment, supervision or other care
which, if not provided, would constitute a denial of critical care.

“Allegation” means a statement setting forth a condition or circumstance yet to be proven.
“Assessment” means the process by which the department responds to all accepted reports of

alleged child abuse. An “assessment” addresses child safety, family functioning, culturally competent
practice, and identifies the family strengths and needs, and engages the family in services if needed. The
department’s assessment process occurs either through a child abuse assessment or a family assessment.

“Assessment intake” means the process by which the department receives and records a report of
suspected child abuse.

“Caretaker” means a person responsible for the care of a child as defined in Iowa Code section
232.68.

“Case” means a report of suspected child abuse that has been accepted for assessment services.
“Child abuse assessment” means an assessment process by which the department responds

to all accepted reports of child abuse which allege child abuse as defined in Iowa Code section
232.68(2)“a”(1) through (3) and (5) through (10); or which allege child abuse as defined in Iowa Code
section 232.68(2)“a”(4) that also allege imminent danger, death, or injury to a child. A “child abuse
assessment” results in a disposition and a determination of whether a case meets the definition of child
abuse and a determination of whether criteria for placement on the registry are met.

“Commercial sex act,” as provided in 22 U.S.C. Section 7102(4), means any sex act on account of
which anything of value is given to or received by any person.

“Community care,” as provided in rule 441—186.1(234), means child- and family-focused services
and supports provided to families referred from the department. Services shall be geared toward keeping
the children in the family safe from abuse and neglect; keeping the family intact; preventing the need

https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
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for further intervention by the department, including removal of the child from the home; and building
ongoing linkages to community-based resources that improve the safety, health, stability, and well-being
of families served.

“Denial of critical care” means the failure on the part of a person responsible for the care of a child
to provide for the adequate food, shelter, clothing, medical or mental health treatment, supervision or
other care necessary for the child’s health and welfare when financially able to do so, or when offered
financial or other reasonable means to do so, and shall mean any of the following:

1. Failure to provide adequate food and nutrition to the extent that there is danger of the child
suffering injury or death.

2. Failure to provide adequate shelter to the extent that there is danger of the child suffering injury
or death.

3. Failure to provide adequate clothing to the extent that there is danger of the child suffering
injury or death.

4. Failure to provide adequate health care to the extent that there is danger of the child suffering
injury or death. A parent or guardian legitimately practicing religious beliefs who does not provide
specified medical treatment for a child for that reason alone shall not be considered abusing the child
and shall not be placed on the child abuse registry. However, a court may order that medical service be
provided where the child’s health requires it.

5. Failure to provide the mental health care necessary to adequately treat an observable and
substantial impairment in the child’s ability to function.

6. Gross failure to meet the emotional needs of the child necessary for normal development.
7. Failure to provide for the adequate supervision of the child that a reasonable and prudent person

would provide under similar facts and circumstances when the failure results in direct harm or creates a
risk of harm to the child.

8. Failure to respond to the infant’s life-threatening conditions (also known as withholding
medically indicated treatment) by providing treatment (including appropriate nutrition, hydration and
medication) which in the treating physician’s reasonable medical judgment will be most likely to be
effective in ameliorating or correcting all conditions, except that the term does not include the failure to
provide treatment (other than appropriate nutrition, hydration, or medication) to an infant when, in the
treating physician’s reasonable medical judgment any of the following circumstances apply: the infant
is chronically and irreversibly comatose; the provision of the treatment would merely prolong dying,
not be effective in ameliorating or correcting all of the infant’s life-threatening conditions, or otherwise
be futile in terms of the survival of the infant; the provision of the treatment would be virtually futile in
terms of the survival of the infant and the treatment itself under the circumstances would be inhumane.

“Department” means the Iowa department of human services and includes the local offices of the
department.

“Differential response” means an assessment system in which there are two discrete pathways to
respond to accepted reports of child abuse, a child abuse assessment and a family assessment. The child
abuse assessment pathway shall require a determination of abuse and a determination of whether criteria
for placement on the central abuse registry are met.

“Facility providing care to a child” means any public or private facility, including an institution,
hospital, health care facility, intermediate care facility for persons with an intellectual disability,
residential care facility for persons with an intellectual disability, or skilled nursing facility, group
home, mental health facility, residential treatment facility, shelter care facility, detention facility, or
child care facility which includes licensed day care centers, all registered family and group day care
homes and licensed family foster homes. A public or private school is not a facility providing care to
a child, unless it provides overnight care. Public facilities which are operated by the department of
human services are assessed by the department of inspections and appeals.

“Family assessment”means an assessment process by which the department responds to all accepted
reports of child abuse which allege child abuse as defined in Iowa Code section 232.68(2)“a”(4), but
do not allege imminent danger, death, or injury to a child. A “family assessment” does not include a

https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
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determination of whether a case meets the definition of child abuse and does not include a determination
of whether criteria for placement on the central abuse registry are met.

“Illegal drug” means cocaine, heroin, amphetamine, methamphetamine or other illegal drugs,
including marijuana, or combinations or derivatives of illegal drugs which were not prescribed by a
health practitioner.

“Immediate threat” or “imminent danger” means conditions which, if no response were made,
would be more likely than not to result in sexual abuse, injury or death to a child.

“Infant,” as used in the definition of “denial of critical care,” numbered paragraph “8,” means an
infant less than one year of age or an infant older than one year of age who has been hospitalized
continuously since birth, who was born extremely prematurely, or who has a long-term disability.

“Nonaccidental physical injury” means an injury which was the natural and probable result of a
caretaker’s actions which the caretaker could have reasonably foreseen, or which a reasonable person
could have foreseen in similar circumstances, or which resulted from an act administered for the specific
purpose of causing an injury.

“Physical injury” means damage to any bodily tissue to the extent that the tissue must undergo a
healing process in order to be restored to a sound and healthy condition or damage to any bodily tissue
which results in the death of the person who has sustained the damage.

“Preponderance of evidence” means evidence which is of greater weight or more convincing than
the evidence which is offered in opposition to it.

“Proper supervision”means that supervision which a reasonable and prudent person would exercise
under similar facts and circumstances, but in no event shall the person place a child in a situation that
may endanger the child’s life or health, or cruelly or unduly confine the child. Dangerous operation of
a motor vehicle is a failure to provide proper supervision when the person responsible for the care of a
child is driving recklessly, or driving while intoxicated with the child in the motor vehicle. The failure
to restrain a child in a motor vehicle does not, by itself, constitute a cause to assess a child abuse report.

“Rejected intake”means a report of suspected child abuse that has not been accepted for assessment.
“Reporter”means the person making a verbal or written statement to the department, alleging child

abuse.
“Report of suspected child abuse” means a verbal or written statement made to the department by

a person who suspects that child abuse has occurred.
“Severe form of trafficking in persons,” as provided in 22 U.S.C. Section 7102(9)(A), means sex

trafficking in which a commercial sex act is induced by force, fraud, or coercion, or in which the person
induced to perform such act has not attained 18 years of age.

“Sex trafficking,” as provided in 22 U.S.C. Section 7102(10), means the recruitment, harboring,
transportation, provision, or obtaining of a person for the purpose of a commercial sex act.

“Sex trafficking victim,” as provided in 42 U.S.C. Section 675(9), means any of the following:
1. A victim of sex trafficking.
2. A victim of a severe form of trafficking in persons.
“Subject of a report of child abuse” means any of the following:
1. A child named in a report as having been abused, or the child’s attorney or guardian ad litem.
2. A parent or the attorney for the parent of a child named in a child abuse assessment summary

as having been abused.
3. A guardian or legal custodian, or that person’s attorney, of a child named in a child abuse

assessment summary as having been abused.
4. A person or the attorney for the person named in a child abuse assessment summary as having

abused a child.
“Unduly” shall mean improper or unjust, or excessive.

[ARC 9698B, IAB 9/7/11, effective 8/15/11; ARC 1156C, IAB 10/30/13, effective 1/1/14; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—175.22(232) Receipt of a report of suspected child abuse. Reports of suspected child abuse shall
be received by local department offices, the central abuse registry, or the Child Abuse Hotline.
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175.22(1) Any report made to the department which alleges child abuse, as defined in Iowa Code
section 232.68, or constitutes a complaint that a child is a child in need of assistance, as defined in Iowa
Code section 232.2(6), shall be accepted for assessment.

175.22(2) Reports of suspected child abuse which do not meet the legal definition of child abuse
shall become rejected intakes.

a. If a report of suspected child abuse does not meet the legal definition of child abuse or is
accepted as a family assessment, but a criminal act harming a child is alleged, the department shall
immediately refer the matter to the appropriate law enforcement agency.

b. If a report constitutes an allegation of child sexual abuse as defined under Iowa Code section
232.68(2)“c,” except that the suspected abuse resulted from the acts or omissions of a person who was
not a caretaker, the department shall refer the report to law enforcement orally and, as soon as practicable,
follow up in writing within 72 hours of receiving the report.
[ARC 1156C, IAB 10/30/13, effective 1/1/14; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—175.23(232) Sources of report of suspected child abuse.
175.23(1) Mandatory reporters. Any person meeting the criteria of a mandatory reporter is required

to make an oral report of the suspected child abuse to the department within 24 hours of becoming aware
of the abusive incident and make a written report to the department within 48 hours following the oral
report. If the person making the report has reason to believe that immediate protection for the child is
advisable, that person shall also make an oral report to an appropriate law enforcement agency.

175.23(2) Others required to report. In addition to mandatory reporters which are so designated by
the Iowa Code, there are other classifications of persons who are required, either by administrative rule
or department policy, to report suspected child abuse when this is a duty identified through the person’s
employment. Others required to report include:

a. Income maintenance workers.
b. Certified adoption investigators.
175.23(3) Permissive reporters. Any person who suspects child abuse may make an oral or written

report, or both, to the department. Mandatory reporters may report as permissive reporters when they
suspect abuse of a child outside the scope of their professions. A permissive reporter may remain
anonymous and is not required by law to report abuse.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.24(232) Assessment intake process. The primary purpose of intake is to obtain available and
pertinent information regarding an allegation of child abuse and determine whether a report of suspected
child abuse becomes accepted for assessment or a rejected intake.

175.24(1) To result in an assessment, the report of suspected child abuse must include some
information to indicate all of the following.

a. The alleged victim of child abuse is a child.
b. The alleged perpetrator of child abuse is a caretaker.
c. The alleged incident falls within the definition of child abuse.
175.24(2) If the report constitutes a child abuse allegation, a determination is made as to whether the

assessment will be assigned as a child abuse assessment, to be commenced within 24 hours of receiving
the report, or a family assessment, to be commenced within 72 hours of receiving the report.

a. A child abuse assessment is required for all accepted reports which allege child abuse as defined
in Iowa Code section 232.68(2)“a”(1) through (3) and (5) through (10); or which allege child abuse as
defined in Iowa Code section 232.68(4) that also allege imminent danger, death, or injury to a child. If
one or more of the following factors are met, a child abuse assessment shall be required:

(1) The alleged abuse type includes a category other than denial of critical care.
(2) The allegation requires a one-hour response or alleges imminent danger, death, or injury to a

child.
(3) The child has been taken into protective custody as a result of the allegation.

https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.2.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
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(4) There is an open service case on the alleged child victim or any sibling or any other child who
resides in the home or in the home of the noncustodial parent if the noncustodial parent is the alleged
person responsible.

(5) The alleged person responsible is not a birth or adoptive parent, a legal guardian, or a member
of the child’s household.

(6) There has been a termination of parental rights in juvenile court on the alleged person
responsible or on any caretaker who resides in the home.

(7) There has been prior confirmed or founded abuse within the past six months which lists any
caretaker who resides in the home as the person responsible.

(8) It is alleged that illegal drugs are being manufactured or sold from the family home.
(9) The allegation is failure to thrive or that the caretaker has failed to respond to an infant’s

life-threatening condition.
(10) The allegation involves an incident for which the caretaker has been charged with a felony

under Iowa Code chapter 726.
b. A family assessment is required for all accepted reports which allege child abuse as defined in

Iowa Code section 232.68(2)“a”(4) but do not allege imminent danger, death, or injury to a child. If all
of the following factors are met, a family assessment shall be required:

(1) The alleged abuse type is denial of critical care only.
(2) The allegation does not require a one-hour response or allege imminent danger, death, or injury

to a child.
(3) The child has not been taken into protective custody as a result of the allegation.
(4) There is no current open service case on the alleged child victim or any sibling or any other

child who resides in the home or in the home of the noncustodial parent if the noncustodial parent is the
alleged person responsible.

(5) The alleged person responsible is a birth or adoptive parent, a legal guardian, or a member of
the child’s household.

(6) There has not been a termination of parental rights in juvenile court on the alleged person
responsible or on any caretaker who resides in the home.

(7) There has been no prior confirmed or founded abuse within the past six months which lists any
caretaker who resides in the home as the person responsible.

(8) It is not alleged that illegal drugs are being manufactured or sold from the family home.
(9) The allegation is not failure to thrive or that the caretaker has failed to respond to an infant’s

life-threatening condition.
(10) The allegation does not involve an incident for which the caretaker has been charged with a

felony under Iowa Code chapter 726.
175.24(3) Only the person making a report of suspected abuse may be contacted during the intake

process to expand upon or to clarify information in the report. Any contact with subjects of the report or
with anyone outside the department of human services, other than the original reporter(s), automatically
causes the report of suspected child abuse to be accepted for assessment.

175.24(4) If the report of suspected child abuse fails to constitute a child abuse allegation.
a. When it is determined that the report of suspected child abuse fails to constitute a child abuse

allegation, the report of suspected child abuse shall become a rejected intake and shall be evaluated to
determine whether the information reported constitutes a complaint that a child is a child in need of
assistance.

b. When it is determined that a report of a child needing the assistance of the court fails to meet
the definition of a child in need of assistance, the report shall become a rejected intake.

c. Rejected intake information shall be maintained by the department for three years from the date
the report was rejected and shall then be destroyed.

175.24(5) Intake information shall be provided as follows:
a. The county attorney shall be notified of all reports of suspected child abuse.

https://www.legis.iowa.gov/docs/ico/chapter/726.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/chapter/726.pdf
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b. When a report of suspected child abuse is received which does not meet the requirements for an
assessment or is accepted as a family assessment and there is information about a criminal act harming
a child, the department shall notify law enforcement of the report.

c. If the department has reasonable cause to believe that a child or youth for whom the department
has responsibility for placement, care, or supervision is or is at risk of being a victim of sex trafficking
or a severe form of trafficking in persons, the department must identify that child or youth as such,
document it in agency records, and refer the information as necessary to determine appropriate services,
in accordance with 42 U.S.C. Section 671(a)(9)(C). Additionally, the department shall report the child
or youth immediately, and in no case later than 24 hours, to law enforcement authorities, in accordance
with 42 U.S.C. Section 671(a)(34).
[ARC 8453B, IAB 1/13/10, effective 3/1/10; ARC 1156C, IAB 10/30/13, effective 1/1/14; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—175.25(232) Assessment process. A child abuse assessment shall be initiated within 24 hours
following the report of suspected child abuse. A family assessment shall be initiated within 72 hours
following the report of suspected child abuse. The primary purpose in conducting an assessment is to
protect the safety of the child named in the report. The secondary purpose of the assessment is to engage
the child’s family in services in a culturally competent way, to enhance family strengths and to address
needs, where this is necessary and desired.

175.25(1) Observing and evaluating the child’s safety. A safety assessment and risk assessment will
be completed during the course of a child abuse assessment or family assessment.

a. During a child abuse assessment, when there is an immediate threat to the child’s safety,
reasonable efforts shall be made to observe the alleged child victim and evaluate the safety of the
child named in the report within one hour of receipt of the report of suspected child abuse. Otherwise,
reasonable efforts shall be made to observe the alleged child victim and evaluate the child’s safety
within 24 hours of receipt of the report of suspected child abuse.

(1) When the alleged perpetrator clearly does not have access to the alleged child victim, reasonable
efforts shall be made to observe the alleged child victim and evaluate the child’s safety within 96 hours
of receipt of the report of suspected child abuse.

(2) When reasonable efforts have beenmade to observe the alleged child victimwithin the specified
time frames and the worker has established that there is no risk to the alleged child victim, the observation
of the alleged child victim may be delayed or waived with supervisory approval.

b. During a family assessment, reasonable efforts shall be made to observe the alleged child victim
and evaluate the child’s safety within 72 hours of receipt of the report of suspected child abuse.

(1) When reasonable efforts have beenmade to observe the alleged child victimwithin the specified
time frame and the worker has established that there is no risk to the alleged child victim, the observation
of the alleged child victim may be delayed or waived with supervisory approval.

(2) If at any time during a family assessment a child is determined unsafe or in imminent danger, it
appears that the immediate safety or well-being of a child is endangered, it appears that the family may
flee or the child may disappear, or that the facts otherwise warrant, the department shall immediately
commence a child abuse assessment as defined in Iowa Code section 232.71B as amended by 2013 Iowa
Acts, House File 590.

(3) If the department determines that safety issues continue to require a child to reside outside of
the child’s home at the conclusion of a family assessment, the department shall transfer the assessment
to the child abuse assessment pathway for a disposition.

c. If the department has reasonable cause to believe that a child or youth for whom the department
has responsibility for placement, care, or supervision is or is at risk of being a victim of sex trafficking
or a severe form of trafficking in persons, the department must identify that child or youth as such,
document it in agency records, and determine appropriate services, in accordance with 42 U.S.C. Section
671(a)(9)(C). Additionally, the department shall report the child or youth immediately, and in no case
later than 24 hours, to law enforcement authorities, in accordance with 42 U.S.C. Section 671(a)(34).

175.25(2) Interviewing the alleged child victim. The primary purpose of an interview with the child,
during the course of a child abuse assessment or family assessment, is to gather information regarding

https://www.legis.iowa.gov/docs/ico/section/232.71B.pdf
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the abuse allegation, the child’s immediate safety, and risk of abuse. During a child abuse assessment,
the child protection worker shall also identify the person or persons responsible for the alleged abuse as
well as the nature, extent, and cause of injuries, if any, to the child named in the report of suspected child
abuse.

175.25(3) Interviewing subjects of the report and other sources.
a. During a child abuse assessment, attempts shall be made to conduct interviews with subjects

of the report and persons who have relevant information to share regarding the allegations. This may
include contact with physicians to assess the child’s condition. The child’s custodial parents or guardians
and the alleged perpetrator (if different) shall be interviewed or offered the opportunity to be interviewed.
The court may waive the requirement of the interview for good cause.

b. During a family assessment, the child’s custodial parents or guardians shall be interviewed or
offered the opportunity to be interviewed. The child protection worker may request information from
any person believed to have knowledge regarding a child named in an assessment. A family assessment
requires the cooperation of the family; should a family choose not to participate, the department is
required to transfer the assessment to the child abuse assessment pathway for a disposition.

175.25(4) Gathering of physical and documentary evidence. During a child abuse assessment,
evidence shall be gathered from, but not be limited to, interviews, observations, photographs, medical
and psychological reports and records, reports from child protection centers, written reports, audiotapes
and their transcripts or summaries, videotapes and their transcripts or summaries, or other electronic
forms.

175.25(5) Evaluating the home environment and relationships of householdmembers. An evaluation
of the home environment shall be conducted during the course of an assessment with the consent of the
parent or guardian. If permission is refused, the juvenile court may authorize the worker to enter the
home to observe or interview the child.

a. If protective concerns are identified, the child protection worker shall evaluate the child named
in the report and any other children in the same home as the parents or other persons responsible for their
care.

(1) Each assessment shall include a full description of observations and information gathered
during the assessment process. This description shall provide information which evaluates the safety
of the child named in the report.

(2) If the child protection worker has concerns about a child’s safety or a family’s functioning, the
worker shall conduct a more intensive assessment until those concerns are addressed.

b. When an assessment is conducted at an out-of-home setting, an evaluation of the environment
and relationships where the abuse allegedly occurred shall be conducted.

c. The child abuse assessment shall include a description of the name, age, and condition of other
children in the same home as the child named in the report.

175.25(6) Evaluating the information. During a child abuse assessment, evaluation of information
shall include an analysis, which considers the credibility of the physical evidence, observations, and
interviews, and shall result in a conclusion of whether or not to confirm the report of suspected child
abuse.

175.25(7) Determining placement on central abuse registry. During a child abuse assessment, a
determination of whether the report data and disposition data of a confirmed case of child abuse is subject
to placement on the central abuse registry pursuant to Iowa Code section 232.71D shall be made on each
assessment. Determining placement on the central abuse registry is not applicable in a family assessment.

175.25(8) Service recommendations and referrals. During or at the conclusion of a child abuse
assessment or a family assessment, the department shall consult with the child’s family to offer services
to the child and the child’s family which address strengths and needs identified in the assessment. The
department may recommend information, information and referral, community care referral, or services
provided by the department. If it is believed that services are necessary for the protection of the abused
child or other children in the home, juvenile court intervention shall be sought.

a. Information or information and referral.
(1) Either information or information and referral shall be offered when:

https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
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1. A family assessment has identified the child to be at low risk of future abuse or neglect; or
2. A child abuse assessment has identified the abuse is not confirmed and the child is believed to

be at low risk of future abuse or neglect; or
3. A child abuse assessment has identified the abuse is confirmed and not placed on the registry

and the child is believed to be at low risk of future abuse or neglect.
(2) Recommendation options for information and information and referral.
1. When no service needs are identified, the worker may recommend no service; or
2. When service needs are identified, the worker may recommend new or continuing services to

the family to be provided through informal supports; or
3. When service needs are identified, the worker may recommend new or continuing services to

the family to be provided through community organizations.
b. Referral to community care.
(1) A referral to community care shall be offered when:
1. A family assessment has identified the child to be at moderate or high risk of future abuse or

neglect; or
2. A child abuse assessment has identified the abuse is not confirmed and the child is believed to

be at moderate or high risk of future abuse or neglect; or
3. A child abuse assessment has identified the abuse is confirmed and not placed on the registry

and the child is believed to be at moderate risk of future abuse or neglect.
(2) Referral to community care not offered. A referral to community care shall not be offered when

any child in the family has an open child welfare service case with the department, a child in need of
assistance petition was filed or is pending, or if the abuse occurred in an out-of-home setting.

(3) Responsibilities for community care referral.
1. At the conclusion of a family assessment, the department shall transfer the case, if appropriate,

to a contracted provider to review the service plan for the child and family.
2. The contracted provider shall make a referral to the department abuse hotline if a family’s

noncompliance with a service plan places a child at risk.
● If any of the criteria for child abuse as defined in Iowa Code section 232.68 are met, the

department shall commence a child abuse assessment.
● If criteria for a child in need of assistance as defined in Iowa Code section 232.2(6) are met, the

department shall determine whether to request a child in need of assistance petition.
c. Referral for department services.
(1) The department shall provide or arrange for and monitor services for abused children and their

families on a voluntary basis or under a final or intermediate order of the juvenile court when:
1. A child abuse assessment has identified the abuse is confirmed and not placed on the registry

and the child is believed to be at high risk of future abuse or neglect; or
2. A child abuse assessment has identified the abuse is founded.
(2) The worker shall recommend new or continuing services to the family to be provided by the

department, either directly or through contracted agencies.
(3) Families that refuse voluntary services shall be referred for a child in need of assistance petition

through juvenile court.
175.25(9) Court action following assessment. If, upon completion of an assessment performed under

Iowa Code section 232.71B as amended by 2013 Iowa Acts, House File 590, the department determines
that the best interests of the child require juvenile court action, the department shall act appropriately to
initiate the action.

a. If at any time during the assessment process the department believes court action is necessary
to safeguard a child, the department shall act appropriately to initiate the action.

b. The department shall assist the juvenile court or district court during all stages of court
proceedings involving an alleged child abuse case in accordance with Iowa Code section 232.71C as
amended by 2013 Iowa Acts, House File 590.
[ARC 9698B, IAB 9/7/11, effective 8/15/11; ARC 1156C, IAB 10/30/13, effective 1/1/14; ARC 2069C, IAB 8/5/15, effective 10/1/15]

https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.2.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71B.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71C.pdf
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441—175.26(232) Completion of a written assessment report. The child protection worker shall
complete a written assessment report as follows:

175.26(1) Completion of a child abuse assessment report. A child abuse assessment report shall be
completed within 20 business days of the receipt of the child abuse report. In most instances, a child
abuse assessment report shall be developed in conjunction with the child and family being assessed. A
child abuse assessment report shall consist of two parts as follows:

a. Report and disposition data. A child abuse assessment report shall include report and
disposition data as follows:

(1) Allegations: the report of suspected child abuse which caused the assessment to be initiated
and additional allegations raised after the report of suspected child abuse becomes a case that have not
been previously investigated or assessed. If the report of suspected child abuse was initially accepted as
a family assessment, the reason why it was transferred to a child abuse assessment shall be identified.

(2) Evaluation of the child’s safety: evaluation of the child’s safety and the risk for occurrence or
reoccurrence of abuse. Criteria to be used in the evaluation of the child’s safety include, but are not
limited to, the severity of the incident or condition, chronicity of the incident or condition, age of the
child, attitude of the person alleged responsible, current services or supports, access of the person alleged
responsible for the abuse to the child, and protectiveness of the parent or caretaker who is not alleged
responsible for the abuse.

(3) Findings and contacts: a description of the child’s condition including identification of the
nature, extent, and cause of the injuries, if any, to the child named in the report; identification of the
injury or risk to which the child was exposed; the circumstances which led to the injury or risk to the
child; the identity of the person alleged to be responsible for the injury or risk to the child; an evaluation
of the home environment; the name and condition of other children in the same home as the child named
in the report if protective concerns are identified; a list of collateral contacts; and a history of confirmed
or founded abuse.

(4) Determination regarding the allegations of child abuse: a statement of determination of whether
the allegation of child abuse was founded, confirmed but not placed on the central abuse registry, or not
confirmed. The statement shall include a rationale for placing or not placing the report on the central
abuse registry.

(5) Recommendation for services as specified in 175.25(8) and a statement describing whether
services are necessary to ensure the safety of the child or to prevent or remedy other identified problems.

1. The statement shall include the type of services recommended, if any, and whether these
services are to be provided by the department, a child welfare service contractor, another community
organization, other informal supports, or another source.

2. If services are already being provided, the statement shall include a recommendation whether
these services should continue.

(6) Juvenile court recommendation: a statement describing whether juvenile court action is
necessary to ensure the safety of the child; the type of action needed, if any; and the rationale for the
recommendation.

(7) Criminal court recommendation: a statement describing whether criminal court action is
necessary and the rationale for the recommendation.

(8) Addendum: An addendum to a child abuse assessment report shall be completed within 20
business days when any of the following occur:

1. New information becomes available that would alter the finding, conclusion, or
recommendation of the report.

2. Substantive information that supports the finding becomes available.
3. A subject who was not previously interviewed requests an interview to address the allegations

of the report.
4. A review or a final appeal decision modifies the report.
b. Use of assessment data. A safety assessment, family risk assessment, and safety plan, if

applicable, may be used as part of the child’s initial case plan, referenced at 441—subrule 130.7(3), for
cases in which the department will provide services.
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175.26(2) Completion of a family assessment report. A family assessment report shall be completed
within ten business days of the receipt of the report of suspected child abuse. A family assessment report
shall consist of assessment data only.

a. Assessment data. A family assessment report shall include information pertaining to the
department’s evaluation of a family, which includes:

(1) Allegations: the report of suspected child abuse which caused the assessment to be initiated
and additional allegations raised after the report of suspected child abuse becomes a case that have not
been previously assessed.

(2) Evaluation of the child’s safety: evaluation of the child’s safety and the risk for occurrence or
reoccurrence of abuse. Criteria to be used in the evaluation of the child’s safety include, but are not
limited to, the severity of the incident or condition, chronicity of the incident or condition, age of the
child, attitude of the person alleged responsible, current services or supports, access of the person alleged
responsible for the abuse to the child, and protectiveness of the parent or caretaker who is not alleged
responsible for the abuse.

(3) Contacts: description of the circumstances that led to the allegations of abuse; strengths
and needs of the child, and of the child’s parent, home, and family; any information obtained from
others during the assessment; a history of confirmed or founded abuse; and an evaluation of the home
environment and evaluation of any other children in the same home as the parents or other persons
responsible for the children’s care.

(4) Recommendation for services as specified in 175.25(8) and a statement describing whether
services are necessary to ensure the safety of the child or to prevent or remedy other identified problems.

1. The statement shall include the type of services recommended, if any, and whether these
services are to be provided by the department, a child welfare service contractor, another community
organization, other informal supports, or another source.

2. If services are already being provided, the statement shall include a recommendation whether
these services should continue.

b. Use of assessment data. A safety assessment, family risk assessment, and safety plan may
be used as part of the information referred for any services in which the family voluntarily agrees to
participate.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.27(232) Contact with juvenile court or the county attorney. The child protection worker
may orally contact juvenile court or the county attorney, or both, as circumstances warrant.

175.27(1) Report of intake. When a report of suspected child abuse is accepted or rejected
for assessment, the county attorney shall be provided a child protective service intake form, with
information about the allegation of child abuse and with identifying information about the subjects of
the report.

175.27(2) Report of disposition. The child protection worker shall provide the juvenile court and
the county attorney with a copy of the child abuse assessment report, which pertains to the findings,
determinations, and recommendations regarding the child abuse assessment.

175.27(3) Report of assessment. The child protection worker shall provide the county attorney and
the juvenile court with a copy of the family risk assessment, safety assessment, safety plan, and family
assessment report when any of the following occur:

a. County attorney’s or juvenile court’s assistance necessary. The worker requires the court’s or
the county attorney’s assistance to complete the assessment process.

b. Court’s protection needed. The worker believes that the child requires the court’s protection.
c. Child adjudicated. The child is currently adjudicated or pending adjudication under a child in

need of assistance petition or a delinquency petition.
d. County attorney or juvenile court requests copy. The county attorney or juvenile court requests

a copy of the child abuse assessment data. The child protection worker shall document when the
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assessment data is provided to the county attorney or juvenile court and the rationale provided for the
request.
[ARC 8453B, IAB 1/13/10, effective 3/1/10; ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.28(232) Consultation with health practitioners or mental health professionals. The child
protection worker may contact a health practitioner or a mental health professional as circumstances
warrant and shall contact a health practitioner or a mental health professional when the worker requires
the assistance of the health practitioner or mental health professional in order to complete the assessment
process or when the worker requires the opinion or advice of the health practitioner or mental health
professional in order to determine if the child requires or should have required medical, health or mental
health care as a result of suspected abuse.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.29(232) Consultation with law enforcement.
175.29(1) During the course of a child abuse assessment, the child protection worker may contact

law enforcement as warranted and shall contact law enforcement when the worker believes that:
a. The abuse reported may require a criminal investigation and subsequent prosecution.
b. The child must be separated from the person responsible for the abuse.
c. Contact by the child protection worker with the family will result in a volatile and dangerous

response by the child or family members.
175.29(2) During the course of a family assessment, the child protection worker shall not involve

law enforcement for the purposes of a joint investigation, but shall immediately refer any information
regarding a criminal act harming a child to the appropriate law enforcement agency.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.30(232) Information shared with law enforcement. When the department is jointly
conducting a child abuse assessment with law enforcement personnel, the department may share
information gathered during the child abuse assessment process when an assessment is conducted in
conjunction with a criminal investigation. When the department has rejected an intake or an intake
is accepted for a family assessment, only the information collected at intake (excluding reporter
information) may be shared with law enforcement.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.31(232) Completion of required correspondence.
175.31(1) Notification to parents that an assessment is being conducted. Written notice shall

be provided to the parents of a child who is the subject of an assessment within five working days
of commencing an assessment. Both custodial and noncustodial parents shall be notified, if their
whereabouts are known. If it is believed that notification will result in danger to the child or others, an
emergency order to prohibit parental notification shall be sought from juvenile court.

175.31(2) Notification of completion of assessment and right to request correction. Written notice
which indicates that the child abuse assessment is completed shall be provided to all subjects of a child
abuse assessment and to the mandatory reporter who made the report of child abuse. Both custodial and
noncustodial parents shall be notified if their whereabouts are known.

a. The notice shall contain the following information pursuant to Iowa Code section 235A.19:
(1) A subject may request correction of the information containedwithin the child abuse assessment

report if the subject disagrees with the information.
(2) A person named responsible for the abuse has the right to appeal if the department does not

correct the data or findings as requested.
(3) A subject, other than the person named responsible for the abuse, has the opportunity to file a

motion to intervene in an appeal hearing.
b. If the child abuse assessment results in a determination that abuse is confirmed, the notice shall

indicate the type of abuse, name of the child and name of the person responsible for the abuse andwhether
the report has been placed on the central abuse registry.

https://www.legis.iowa.gov/docs/ico/section/235A.19.pdf
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c. The department shall provide written notice to the parent or guardian of each child listed in the
family assessment report of the completion of the assessment and review any service recommendations.
Because no determination concerning child abuse or neglect is made and nothing is reported to the central
abuse registry, a subject of a family assessment shall not be afforded the opportunity for a contested case
hearing pursuant to Iowa Code chapter 17A.
[ARC 0487C, IAB 12/12/12, effective 2/1/13; ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.32(232,235A) Case records. The assessment case record shall contain the assessment report
as described in rule 441—175.26(232) and any related correspondence or information which pertains to
the assessment or to the child and family. The name of the person who made the report of child abuse
shall not be disclosed.

175.32(1) Child abuse assessment report. A child abuse assessment report has two parts.
a. Report and disposition data as described in 175.26(1)“a.” Subjects of the report have access to

report and disposition data, including, where applicable, confirmation of placement on the central abuse
registry for abuse reports meeting the criteria pursuant to Iowa Code section 232.71D as amended by
2013 Iowa Acts, House File 590. A child abuse assessment report shall be submitted to the central abuse
registry only if the abuse is confirmed and determined to meet the criteria pursuant to Iowa Code section
232.71D as amended by 2013 Iowa Acts, House File 590.

b. Assessment data as described in 175.26(1)“b” shall be available to subjects. Release of
assessment data shall be accomplished only when the parent or guardian approves the release as
provided in Iowa Code section 217.30 or as specified in Iowa Code section 235A.15. Assessment data
shall not be submitted to the central abuse registry.

175.32(2) Family assessment report. A family assessment report includes assessment data only as
described in 175.26(2)“b.” Assessment data shall be available to subjects. Release of assessment data
shall be accomplished only when the parent or guardian of a child named in a family assessment report
approves the release as provided in Iowa Code section 217.30 or as specified in Iowa Code section
235A.15. Assessment data shall not be submitted to the central abuse registry.

175.32(3) Child abuse assessments where abuse was confirmed but not placed on the central abuse
registry. The following conditions apply to case records for assessments in which abuse was confirmed
but not placed on the central registry.

a. Access to the report data and disposition data is authorized only to the subjects of the report,
the child protection worker, the law enforcement officer responsible for assisting in the assessment or for
the temporary emergency removal of a child from the child’s home, the multidisciplinary team assisting
the department in the assessment of the abuse, the county attorney, juvenile court, a person or agency
responsible for the care of the child if the department or juvenile court determines that access is necessary,
the department or contract personnel necessary for official duties, the department of justice, and the
attorney for the department.

b. The child abuse assessment is retained for five years from the date of intake or five years from
the date of closure of the service record, whichever occurs later.

c. The child abuse assessment report is subject to the confidentiality provisions of Iowa Code
section 217.30 and 441—Chapter 9. No confidential information shall be releasedwithout consent except
where there is otherwise authorized access to information as specified in the provisions of Iowa Code
section 235A.15.

175.32(4) Child abuse assessments not placed on the central abuse registry where abuse was not
confirmed. The following conditions apply to case records for assessments in which abuse was not
confirmed and not placed on the central registry:

a. Access to the assessment data on a child abuse assessment summary where abuse was not
determined to have occurred and, therefore, the assessment was not placed on the central abuse registry
is authorized only to the subjects of the assessment, the child protection worker, the county attorney,
juvenile court, a person or agency responsible for the care of the child if the department or juvenile court
determines that access is necessary, the department of justice, and department or contract personnel
necessary for official duties.

https://www.legis.iowa.gov/docs/ico/chapter/17A.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
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b. Records are retained for five years from the date of intake or five years from the date of closure
of the service record, whichever occurs later.

c. The child abuse assessment report is subject to the confidentiality provisions of Iowa Code
section 217.30 and 441—Chapter 9. No confidential information shall be releasedwithout consent except
where there is otherwise authorized access to information as specified in the provisions of Iowa Code
section 235A.15.

175.32(5) Family assessment. The following conditions apply to case records for all family
assessments:

a. Access to the assessment data on a family assessment report is authorized only to the subjects
of the assessment, the child protection worker, a person or agency responsible for the care of the child
if the department or juvenile court determines that access is necessary, the department of justice, and
department or contract personnel necessary for official duties.

b. Records are retained for five years from the date of intake or five years from the date of closure
of the service record, whichever occurs later.

c. The family assessment report is subject to the confidentiality provisions of Iowa Code section
217.30 and 441—Chapter 9. No confidential information shall be released without consent except where
there is otherwise authorized access to information as specified in the provisions of Iowa Code section
235A.15.
[ARC 9698B, IAB 9/7/11, effective 8/15/11; ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.33(232,235A) Child protection centers. The department may contract with designated child
protection centers for assistance in conducting child abuse assessments. When a child who is the subject
of an assessment is interviewed by staff at a child protection center, that interview may be used in
conjunction with an interview conducted by the child protection worker. Written reports developed
by the child protection center shall be provided to the child protection worker and may be included in
the assessment case record. Video or audio records are considered to be part of the assessment process
and shall be maintained by the child protection center under the same confidentiality provisions of Iowa
Code section 217.30 and 441—Chapter 9. Services or assistance from a child protection center will not
be available through a family assessment. Law enforcement may refer families as appropriate.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.34(232) Department-operated facilities. When an allegation of child abuse occurs at a
department-operated facility, the allegation shall be referred to the department of inspections and
appeals for investigation or assessment.

441—175.35(232,235A) Jurisdiction of assessments. Child protection workers serving the county in
which the child’s home is located have primary responsibility for completing the assessment except when
the suspected abuse occurs in an out-of-home placement. Circumstances in which the department shall
conduct an assessment when another state is involved include the following:

175.35(1) Child resides in Iowa but incident occurred in another state. When the child who is the
subject of a report of suspected abuse physically resides in Iowa but has allegedly been abused in another
state, the worker shall do all of the following:

a. Obtain available information from the reporter.
b. Make an oral report to the office of the other state’s protective services agency and request

assistance from the other state in completing the assessment.
c. Complete the assessment with assistance, as available, of the other state.
175.35(2) Child resides in another state, but is present within Iowa. When the child who is the

subject of a report of abuse is a legal resident of another state, but is present within Iowa, the worker
receiving the report shall do all of the following:

a. Act to ensure the safety of the child.
b. Contact the child’s state of legal residency to coordinate the assessment of the report.
c. Commence an assessment if the state of legal residency declines to conduct an investigation.

https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
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175.35(3) Child resides in another state and perpetrator resides in Iowa. When the child who is
the subject of a report of abuse resides in another state and the perpetrator resides in Iowa, the worker
receiving the report shall do all of the following:

a. Contact the state where the child resides and offer assistance to that state in its completion
of a child abuse assessment. This assistance shall include an offer to interview the person allegedly
responsible for the abuse and any other relevant source of information.

b. Commence an assessment if the child’s state of legal residency declines to conduct an
investigation.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.36(235A) Multidisciplinary teams. Multidisciplinary teams shall be developed in county
or multicounty areas in which more than 50 child abuse cases are received annually. These teams
may be used as an advisory group to assist the department in conducting child abuse assessments.
Multidisciplinary teams consist of professionals practicing in the disciplines of medicine, public health,
mental health, social work, child development, education, law, juvenile probation, law enforcement,
nursing, and substance abuse counseling. Members of multidisciplinary teams shall maintain
confidentiality of cases in which they provide consultation. Rejected intakes shall not be shared with
multidisciplinary teams since the rejected intakes are not considered to be child abuse information.
During the course of a child abuse assessment, information regarding the initial report of child abuse
and information related to the child and family functioning may be shared with the multidisciplinary
team. After a conclusion is made, only report data and disposition data on confirmed cases of child
abuse may be shared with the team members. When the multidisciplinary team is created, all team
members shall execute an agreement, filed with the central abuse registry, which specifies:

175.36(1) Consultation. The team shall be consulted solely for the purpose of assisting the
department in the child abuse assessment and diagnosis of child abuse cases.

175.36(2) Redissemination. No team member shall redisseminate child abuse information obtained
through the multidisciplinary team. This shall not preclude redissemination of information as authorized
by Iowa Code section 235A.17 when an individual team member has received information as a result of
another authorized access provision of the Iowa Code.

175.36(3) Department not bound. The department shall consider the recommendation of the team
in a specific child abuse case but shall not, in any way, be bound by the recommendation.

175.36(4) Confidentiality provisions. Any written report or document produced by the team
pertaining to an assessment case shall be made a part of the file for the case and shall be subject to all
confidentiality provisions of 441—Chapter 9, unless the child abuse assessment results in placement
on the central abuse registry in which case the written report or document shall be subject to all
confidentiality provisions of Iowa Code chapter 235A.

175.36(5) Written records. Any written records maintained by the team which identify an individual
child abuse assessment case shall be destroyed when the agreement lapses.

175.36(6) Compensation. Consultation team members shall serve without compensation.
175.36(7) Withdrawal from contract. Any party to the agreement may withdraw with or without

cause upon the giving of 30 days’ notice.
175.36(8) Expiration date. The date on which the agreement will expire shall be included.

[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.37(232) Community education. The department shall conduct a continuing publicity and
educational program for the personnel of the department, mandatory reporters, and the general public
to encourage recognition and reporting of child abuse, to improve the quality of reports of child abuse
made to the department, and to inform the community about the assessment-based approach to child
abuse cases.

441—175.38(235) Written authorizations. Requests for information from members of the general
public as to whether a person is named on the central abuse registry as having abused a child shall
be submitted on the authorization for release of child abuse information form to the county office

https://www.legis.iowa.gov/docs/ico/section/235A.17.pdf
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of the department or the central abuse registry. The form shall be completed and signed by the
person requesting the information and the person authorizing the check for the release of child abuse
information.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.39(232) Founded child abuse. Reports of child abuse where abuse has been confirmed shall
be placed on the central abuse registry as founded child abuse for either five or ten years under any of the
circumstances specified by Iowa Code section 232.71D as amended by 2013 Iowa Acts, House File 590.
When none of the placement criteria listed in Iowa Code section 232.71D(3)“b” as amended by 2013
Iowa Acts, House File 590, are applicable, reports of denial of critical care by failure to provide adequate
clothing or failure to provide adequate supervision and physical abuse where abuse has been confirmed
and determined to be minor, isolated, and unlikely to reoccur shall not be placed on the central abuse
registry as a case of founded child abuse. The confirmed abuse shall be placed on the registry unless all
three conditions are met.

175.39(1) Confidentiality of founded child abuse report and data. The confidentiality of report and
disposition data pertaining to founded child abuse shall be maintained as provided in Iowa Code chapter
235A. Access to the report and disposition data on founded child abuse is authorized only as provided
in Iowa Code section 235A.15.

175.39(2) Sealing and expungement of founded child abuse report and data. Report and disposition
data pertaining to founded child abuse shall be sealed and expunged as provided in Iowa Code section
235A.18.
[ARC 9698B, IAB 9/7/11, effective 8/15/11; ARC 0487C, IAB 12/12/12, effective 2/1/13; ARC 1156C, IAB 10/30/13, effective
1/1/14]

441—175.40(235A) Retroactive reviews. Rescinded IAB 9/7/11, effective 8/15/11.

441—175.41(235A) Access to child abuse information. Requests for child abuse information shall
include sufficient information to demonstrate that the requesting party has authorized access to the
information.

175.41(1) Written requests. Requests for child abuse information shall be submitted on a Request
for Child Abuse Information form to the county office of the department, except requests made for the
purpose of determining employability of a person in a department-operated facility shall be submitted to
the central abuse registry. Subjects of a report may submit a request for child abuse information to the
county office of the department on a request for child abuse information form, a notice of child abuse
assessment: founded form, a notice of child abuse assessment: confirmed not registered form, a notice
of child abuse assessment: not confirmed form, or a family assessment report form. The county office
is granted permission to release child abuse information to the subject of a report immediately upon
verification of the identity and subject status.

175.41(2) Oral requests. Oral requests for child abuse information may be made when a person
making the request believes that the information is needed immediately and if the person is authorized
to access the information. When an oral request to obtain child abuse information is granted, the person
approving the request shall document the approval to the central abuse registry through use of a request
for child abuse information form or a notice of child abuse assessment: founded form.

Upon approval of any request for child abuse information authorized by this rule, the department
shall withhold the name of the person who made the report of child abuse unless ordered by a juvenile
court or district court after a finding that the person’s name is needed to resolve an issue in any phase of
a case involving child abuse. Written requests and oral requests do not apply to child abuse information
that is disseminated to an employee of the department, to a juvenile court, or to the attorney representing
the department as authorized by Iowa Code section 235A.15.

175.41(3) Written authorizations. Requests for information from members of the general public as
to whether a person is named on the central abuse registry as having abused a child shall be submitted on
an Authorization for release of child abuse information form to the county office of the department or the
central abuse registry. The form shall be completed and signed by the person requesting the information

https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
https://www.legis.iowa.gov/docs/ico/chapter/235A.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
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and the person authorizing the check for the release of child abuse information. The department shall
not provide requested information when the authorization form is incomplete. Incomplete authorization
forms shall be returned to the requester.
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

441—175.42(235A) Person conducting research. The supervisor of the central abuse registry shall be
responsible for determining whether a person requesting child abuse information is conducting bona fide
research, whether the research will further the official duties and functions of the central abuse registry,
and whether identified information is essential to the research design. A bona fide research design is one
which shows evidence of a good-faith, academically objective and sincere intent to add to the body of
knowledge about child abuse. To make this determination, the central abuse registry shall require the
person to submit credentials and the research design. Additional criteria for approval of a research project
may include whether the research involves contact with subjects of child abuse information, and whether
contact with department personnel is required to complete the research design. If it is determined that the
research will involve use of identified information, the central abuse registry shall also determine under
what circumstances and in what format the information is to be used and shall execute an agreement with
the researcher which will enable the researcher to obtain access to identified information on subjects of
child abuse investigations, as an agent of the central abuse registry. The department will require the
researcher to assume costs incurred by the department in obtaining or providing information for research
purposes. The department shall keep a public record of persons conducting this research.

175.42(1) Child abuse factors. For purposes of conducting research pursuant to Iowa Code sections
235A.15 and 235A.23, official duties and functions of the central abuse registry shall include analysis
or identification of child abuse factors in at least one of the following areas:

a. Causes of abuse—victim, parent and perpetrator characteristics, types of abuse, and correlations
to family and environmental factors.

b. Effects of abuse—immediate and long-term effects of abuse on the individual child victim, the
child’s family and the perpetrator, in areas such as family functioning, foster placement, emotional and
medical problems, and criminal activity; and effects of abuse on the community and society in general.

c. Prevention of abuse—intervention, prevention and treatment strategies.
d. Treatment of abuse—impact of service delivery upon recidivism and maintenance of the family

unit.
e. Reporting of abuse—mandatory and permissive reporter characteristics, training needs, and

perception of the department’s protective services to children and families.
f. Identification of strengths and weaknesses in statute, policy or practice concerning child abuse

services.
175.42(2) Guidelines. To be accepted by the central abuse registry, a research proposal originating

outside the department shall meet the following guidelines:
a. The proposal shall meet the criteria listed above as “official duties and functions” of the central

abuse registry.
b. The research shall be conducted by a competent researcher, evidenced by affiliation with a

recognized human services agency, government body, or academic, social work or medical facility.
The researcher shall demonstrate an ability to conduct nonbiased research and present findings in a
professional and responsible manner which will benefit the department in providing protective services
to children and families.

c. The proposed research shall not unduly interfere with the ongoing duties and responsibilities
of department staff.

d. When the proposed research includes contact with subjects of child abuse information, the
research design shall reflect a plan for initial subject contact by the department, which includes the
following:

(1) Subjects shall be informed in writing of their right to refuse to participate in the research.
(2) Subjects shall receive written assurance that their participation in the research will not affect

eligibility for services.

https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
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(3) Department staff shall be advised of research goals and procedures prior to contact with
subjects, in order to answer questions which may arise.

(4) Subjects shall receive written assurance that when identifying information is released by the
central abuse registry to research staff, the information will remain confidential and that all child abuse
information will be deidentified prior to publication of the research findings.

175.42(3) Approval procedures. Procedures for approval of a research proposal are conducted as
follows:

a. The supervisor of the central abuse registry shall designate a person to be the single point of
contact (SPOC) for all research proposals requesting child abuse information or involving department
staff who provide child protective services. All proposals shall be routed to the SPOC at the Division
of Adult, Children and Family Services, Department of Human Services, 1305 E. Walnut Street, Des
Moines, Iowa 50319-0114.

b. Having received a research proposal, the SPOC shall log the date the proposal was received and
other identifying information about the researcher and the research design and shall convene a research
advisory committee to review the proposal. This committee may consist of:

(1) The unit supervisor of the child and dependent adult abuse registry, when applicable.
(2) The unit managers for the programs addressed by the research proposal.
(3) The research specialist.
(4) Representatives from the field, including a service area manager or designee and one

representative from a service area, appointed by the service area manager, if a specific service area is
involved.

(5) A representative from the department’s division of data management, when the proposal
involves use of one of the department’s computerized data systems.

(6) A representative of the attorney general’s office, when the proposal involves legal questions or
issues.

(7) Other persons whom the SPOC may designate to assist in the review.
c. The SPOC is responsible for ensuring that advisory committee members receive copies of the

research proposal.
d. The advisory committee may meet in person or by teleconference.
e. The researcher may, at the discretion of the SPOC, be provided an opportunity to address the

advisory committee concerning the research proposal and answer questions about the research design.
f. The committee shall determine the value of the proposed research and formulate

recommendations for acceptance of the proposal (with conditions as necessary) or rejection of the
proposal (with rationale for the rejection). These recommendations shall be submitted to the SPOC.

g. The SPOC shall transmit the committee’s recommendations, with additional comments and
recommendations, as needed, to the division administrators for the divisions involved.

h. The division administrators shall review committee recommendations and submit the research
proposal to the director or designee for final approval.

i. After review by the director, the proposal shall be returned to the SPOC, who shall notify the
researcher of the director’s decision, which decision shall be final.

j. If the research proposal is approved, the SPOC shall prepare a written research agreement with
the researcher which provides:

(1) The purpose of the research.
(2) The research design or methodology.
(3) The control of research findings and publication rights of all parties, including the

deidentification of child abuse information prior to publication.
(4) The duties of all parties in conducting the research.
(5) The transfer of funds, if applicable.
k. The SPOC shall be responsible for securing written approval of the research agreement from

the attorney general’s office, applicable division administrators, and the researcher.
l. The SPOC shall be responsible for maintaining the research agreement throughout the research

project and renewing or modifying the agreement when necessary.
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441—175.43(235A) Child protection services citizen review panels. The purposes of the child
protection services citizen review panels established in this rule are to comply with requirements set
forth by the Child Abuse Prevention and Treatment Act and to take advantage of this process to identify
strengths and weaknesses of the child protective service system as a whole, including community-based
services and agencies. The specific objectives are to clarify expectations for child protective services
with current policy; to review consistency of practice with current policy; to analyze trends and
recommend policy to address them; and to provide feedback on what is or is not working, and why,
and to suggest corrective action if needed.

175.43(1) Establishment of panels. The department shall establish at least three panels, with at least
one panel each at the state level, multicounty level, and county level. The department may designate
as panels one or more existing entities established under state or federal law, such as multidisciplinary
teams, if the entities have the capacity to satisfy the requirements of the function of a citizen review
panel set forth in the Child Abuse Prevention and Treatment Act and the department ensures that the
entities will satisfy the requirements. The department shall establish procedures to be used for selecting
the panels.

175.43(2) Membership of panels. Each panel established shall be composed of a multidisciplinary
team of volunteer members who are broadly representative of the community in which the panel is
established, including members who possess knowledge and skills related to the diagnosis, assessments,
and disposition of child abuse cases, and who have expertise in the prevention and treatment of child
abuse. The membership of each panel shall include professionals practicing in the disciplines of
medicine, nursing, public health, substance abuse, domestic violence, mental health, social work,
child development, education, law, juvenile probation, law enforcement; or representatives from
organizations that advocate for the protection of children. The panel shall function under the leadership
of a chairperson and vice-chairperson who are elected annually by the membership. Members shall
enter into a contract with the department.

175.43(3) Meetings. Each panel established pursuant to this rule shall meet not less than once every
three months.

175.43(4) Functions. Each panel established pursuant to this rule shall:
a. Evaluate the extent to which the department effectively discharges the child protection

responsibilities in accordance with: the state plan and the child protection standards under subsection (b)
of the Child Abuse Prevention and Treatment Act of 1996; the child protection duties of the department
set forth in Iowa Code chapters 232 and 235A; and any other criteria that the panel considers important
to ensure the protection of children, including:

(1) A review of the extent to which the child protective services system is coordinated with the
foster care and adoption programs established under Part E of Title IV of the Social Security Act (42
USCS 670 et seq.); and

(2) A review of child fatalities and near fatalities.
b. Provide for public outreach and comment in order to:
(1) Assess the impact of current procedures and practices upon children and families in the

community; and
(2) Make recommendations to the state and the public on improving the child protective services

system at the state and local levels.
175.43(5) Redissemination. No panel member shall redisseminate child abuse information obtained

through the citizen review panel. This shall not preclude redissemination of information as authorized
by Iowa Code section 235A.17 when an individual panel member has received information as a result
of another authorized access provision of the Iowa Code.

175.43(6) Department not bound. The department shall consider the recommendations of the panel
but shall not, in any way, be bound by the recommendations.

175.43(7) Confidentiality. Members and staff of a panel may not disclose child abuse information
about any specific child abuse case to any person or government official and may not make public any
information unless authorized by the Iowa Code to do so.

https://www.legis.iowa.gov/docs/ico/chapter/232.pdf
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175.43(8) Reports. Each panel established under this rule shall prepare and make available to the
public, on an annual basis, a report containing a summary of the activities of the panel.

175.43(9) Staff assistance. The department shall provide staff assistance to citizen review panels for
the performance of their duties, upon request of the panel.

175.43(10) Access to child abuse information. Citizen review panels shall be under contract to carry
out official duties and functions of the department and have access to child abuse information according
to Iowa Code section 235A.15 [2“e”(2)].
[ARC 1156C, IAB 10/30/13, effective 1/1/14]

These rules are intended to implement Iowa Code sections 232.68, 232.71D, 232.67, 232.69, 232.70,
232.71B, 232.71C, and 232.72 to 232.77 and Iowa Code chapter 235A.

[Filed August 26, 1974]
[Filed 4/30/76, Notice 3/22/76—published 5/17/76, effective 6/21/76]
[Filed 5/8/78, Notice 11/30/77—published 5/31/78, effective 7/5/78]

[Filed 10/24/79, Notice 2/21/79—published 11/14/79, effective 12/19/79]
[Filed 6/2/81, Notice 2/18/81—published 6/24/81, effective 7/29/81]
[Filed 9/26/83, Notice 8/3/83—published 10/12/83, effective 12/1/83]
[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed emergency 6/15/84—published 7/4/84, effective 7/1/84]
[Filed emergency 6/14/85—published 7/3/85, effective 7/1/85]

[Filed 7/26/85, Notice 6/19/85—published 8/14/85, effective 10/1/85]
[Filed 8/23/85, Notice 7/3/85—published 9/11/85, effective 11/1/85]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]1

[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]
[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 10/12/90, Notice 8/22/90—published 10/31/90, effective 1/1/91]

[Filed emergency 7/17/92 after Notice 5/13/92—published 8/5/92, effective 8/1/92]
[Filed 7/14/93, Notice 5/26/93—published 8/4/93, effective 10/1/93]
[Filed 9/15/94, Notice 5/11/94—published 10/12/94, effective 12/1/94]
[Filed 11/16/95, Notice 9/13/95—published 12/6/95, effective 1/10/96]2

[Filed emergency 6/13/96—published 7/3/96, effective 6/13/96]
[Filed 8/15/96, Notices 6/19/96, 7/3/96—published 9/11/96, effective 11/1/96]

[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 9/16/97, Notice 7/2/97—published 10/8/97, effective 12/1/97]
[Filed 4/8/98, Notice 2/11/98—published 5/6/98, effective 7/1/98]3

[Filed 4/8/98, Notice 2/11/98—published 5/6/98, effective 9/1/98]
[Filed 4/15/99, Notice 2/10/99—published 5/5/99, effective 7/1/99]

[Filed emergency 7/9/04—published 8/4/04, effective 7/9/04]
[Filed 9/23/04, Notice 8/4/04—published 10/13/04, effective 11/17/04]

[Filed emergency 6/17/05—published 7/6/05, effective 7/1/05]
[Filed 10/21/05, Notice 7/6/05—published 11/9/05, effective 12/14/05]

[Filed emergency 6/14/07 after Notice 4/11/07—published 7/4/07, effective 7/1/07]
[Filed ARC 8453B (Notice ARC 8209B, IAB 10/7/09), IAB 1/13/10, effective 3/1/10]

[Filed Emergency After Notice ARC 9698B (Notice ARC 9589B, IAB 6/29/11), IAB 9/7/11, effective
8/15/11]

[Filed ARC 0487C (Notice ARC 0325C, IAB 9/5/12), IAB 12/12/12, effective 2/1/13]
[Filed ARC 1156C (Notice ARC 0915C, IAB 8/7/13), IAB 10/30/13, effective 1/1/14]
[Filed ARC 2069C (Notice ARC 1997C, IAB 5/27/15), IAB 8/5/15, effective 10/1/15]

1 Effective date of amendments to subrule 175.8(4), paragraph “a,” subparagraphs (7), (9), and (10); subrule 175.8(5); rules 175.9
and 175.15 delayed 70 days by the Administrative Rules Review Committee.

2 Effective date of 175.25(4)“d” delayed 70 days by the Administrative Rules Review Committee at its meeting held January 3,
1996; delay lifted by the Committee at its meeting held February 5, 1996, effective February 6, 1996.

https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/232.68.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71D.pdf
https://www.legis.iowa.gov/docs/ico/section/232.67.pdf
https://www.legis.iowa.gov/docs/ico/section/232.69.pdf
https://www.legis.iowa.gov/docs/ico/section/232.70.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71B.pdf
https://www.legis.iowa.gov/docs/ico/section/232.71C.pdf
https://www.legis.iowa.gov/docs/ico/section/232.72-77.pdf
https://www.legis.iowa.gov/docs/ico/chapter/235A.pdf
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3 Effective date of amendments adopted in ARC 7975A delayed 70 days by the Administrative Rules Review Committee at its
meeting held June 9, 1998.
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CHAPTER 202
FOSTER CARE PLACEMENT AND SERVICES

[Prior to 7/1/83, Social Services[770] Ch 136]
[Previously appeared as Ch 136—renumbered IAB 2/29/84]

[Prior to 2/11/87, Human Services[498]]

441—202.1(234) Definitions.
“Age- or developmentally appropriate activities” means activities or items that are generally

accepted as suitable for children of the same chronological age or level of maturity or that are determined
to be developmentally appropriate for a child, based on the development of cognitive, emotional,
physical, and behavioral capacities that are typical for an age or age group; and in the case of a specific
child, activities or items that are suitable for the child based on the developmental stages attained by the
child with respect to the cognitive, emotional, physical, and behavioral capacities of the child.

“Case permanency plan” shall mean the plan identifying goals, needs, strengths, problems, services,
time frames for meeting goals and for delivery of the services to the child and parents, objectives, desired
outcomes, and responsibilities of all parties involved and reviewing progress.

“Child” shall mean the same as defined by Iowa Code section 234.1.
“Department” shall mean the Iowa department of human services and includes the local offices of

the department.
“Eligible child” shall mean a child for whom the court has given guardianship to the department or

has transferred legal custody to the department or for whom the department has agreed to provide foster
care services on the basis of a signed placement agreement or who has been placed in emergency care
for a period of not more than 30 days upon the approval of the director or the director’s designee.

“Facility”means the personnel, program, plant and equipment of a person or agency providing child
foster care.

“Family safety, risk, and permanency service” means a service provided under 441—Chapter 172
that uses strategies and interventions designed to achieve safety and permanency for a child with an open
department child welfare case, regardless of the setting in which the child resides.

“Foster care” shall mean substitute care furnished on a 24-hour-a-day basis to an eligible child in a
licensed or approved facility by a person or agency other than the child’s parent or guardian but does not
include care provided in a family home through an informal arrangement for a period of 20 days or less.
Child foster care shall include but is not limited to the provision of food, lodging, training, education,
supervision, and health care.

“Natural parent” shall mean a parent by blood, marriage, or adoption.
“Person” or “agency” shall mean individuals, institutions, partnerships, voluntary associations, and

corporations, other than institutions under themanagement or control of the department, who are licensed
by the department as a foster family home, child caring agency or child placing agency, or approved as
a shelter care facility.

“Reasonable and prudent parent standard” means the standard characterized by careful and
sensible parental decisions that maintain the health, safety, and best interests of a child while at the
same time encourage the emotional and developmental growth of the child, that a caregiver shall
use when determining whether to allow a child in foster care under the responsibility of the state
to participate in extracurricular, enrichment, cultural, and social activities. For the purposes of this
definition, “caregiver” means a foster parent with whom a child in foster care has been placed or a
designated official for a child care institution (including group homes, residential treatment, shelters, or
other congregate care settings) in which a child in foster care has been placed.

“Resource family” means an individual person or married couple who is licensed to provide foster
family care or approved for adoption.

“Safety-related information” means information that indicates whether the child has behaved in a
manner that threatened the safety of another person, has committed a violent act causing bodily injury
to another person, or has been a victim or perpetrator of sexual abuse.

https://www.legis.iowa.gov/docs/ico/section/234.1.pdf
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“Service area manager” shall mean the department employee responsible for managing department
offices and personnel within the service area and for implementing policies and procedures of the
department.

“Social history” or “child study”means a written description of the child that includes strengths and
needs; medical, mental, social, educational, placement and court history; and the child’s relationships
with the birth family and significant others.

This rule is intended to implement Iowa Code section 234.6(6)“b.”
[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—202.2(234) Eligibility.
202.2(1) Only an eligible child as defined in these rules shall be considered for foster care services

supervised by the department.
202.2(2) The need for foster care placement and social and other related services, including but

not limited to medical, psychiatric, psychological, and educational services, shall be determined by an
assessment of the child and family to determine their needs and the appropriateness of services.

a. Assessments shall include:
(1) The educational, physical, psychological, social, family living, and recreational needs of the

child,
(2) The family’s ability to meet those needs, and
(3) A family genogram to determine relatives and other suitable support persons who have a kinship

bond with the child.
b. The assessment is a continual process to identify needed changes in service or placement for

the child.
202.2(3) With the exception of emergency care, a social history shall be completed on each child

before a department recommendation for foster care placement, using the outline RC-0027, Social
History Format.

a. For voluntary emergency placements, a social history shall be completed before a decision is
made to extend the placement beyond 30 days.

b. For court-ordered emergency placements, a social history shall be completed before the
disposition hearing.

202.2(4) Foster care placement shall be recommended by the department only after efforts have
been made to prevent or eliminate the need for removal of the child from the family unless the child is
in immediate danger at home.

202.2(5) The need for foster care and the efforts to prevent placement shall be evaluated by a
review committee prior to placement or, for emergency placements only, within 30 days after the
date of placement. For children who are mentally retarded or developmentally disabled and receive
case management services, this requirement may be met by the interdisciplinary staffing described in
441—Chapter 90, as long as the service area manager approves, the department worker attends the
staffing, and the staffing meets the requirements of paragraphs “b” to “h” below.

The review shall meet the following requirements:
a. Department staff on the review committee shall be the child’s service worker, a supervisor

knowledgeable in child welfare, and one or more additional persons appointed by the service area
manager.

b. The review shall be open to the participation of the parents or guardian of the child, local and
area education staff, juvenile court staff, the guardian ad litem, current service providers and previous
service providers who have maintained a license.

c. The present foster care provider, if any, shall be notified of the review and have the opportunity
to participate.

d. Written notice of the review shall be sent to the child’s parents or guardian at least five working
days prior to the date of the review.

e. Other persons may be invited to the review with the consent of the parents or guardian.

https://www.legis.iowa.gov/docs/ico/section/234.6.pdf
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f. A written summary of the review recommendations shall be sent to the child’s parents or
guardian following the review.

g. Review committee recommendations shall be advisory to the service worker and supervisor,
who are responsible for development of the department case plan and for reports and recommendations
to the juvenile court.

h. At least one of the persons on the review committee shall be someone without responsibility
for the case management or the delivery of services to either the child or the parents or guardian who are
the subject of the review.

202.2(6) The citizenship or alien status of a child who enters foster care must be verified.
a. When the child will remain in foster care for no more than 60 days, Form 470-4500, Statement

of Citizenship Status: Foster Care, signed by the parent or guardian of the child is sufficient.
b. When the child will remain in foster care for more than 60 days, one of the documents listed

in this paragraph is required. Any one of the following documents shall be accepted as satisfactory
documentation of citizenship or nationality:

(1) A certificate of birth in the United States.
(2) Form FS-240 (Report of Birth Abroad of a Citizen of the United States) issued by the U.S.

Citizenship and Immigration Services.
(3) Form FS-545 or Form DS-1350 (Certification of Birth Abroad) issued by the U.S. Citizenship

and Immigration Services.
(4) A United States passport.
(5) Form I-97 (United States Citizen Identification Card) issued by the U.S. Citizenship and

Immigration Services.
(6) Form N-560 or N-561 (Certificate of United States Citizenship) issued by the U.S. Citizenship

and Immigration Services.
(7) Form N-550 or N-570 (Certificate of Naturalization) issued by the U.S. Citizenship and

Immigration Services.
(8) A valid state-issued driver’s license or other identity document described in Section

274A(b)(1)(D) of the United States Immigration and Nationality Act, but only if the state issuing the
license or document either:

1. Requires proof of United States citizenship before issuance of the license or document; or
2. Obtains a social security number from the applicant and verifies before certification that the

number is valid and is assigned to the applicant who is a citizen.
(9) Another document that provides proof of United States citizenship or nationality as the

Secretary of the U.S. Department of Health and Human Services may specify by regulation pursuant to
42 U.S.C. Section 1396b(x)(3)(B)(v) or 1396b(x)(3)(C)(v).

c. A child entering foster care is exempt from these requirements when the family has previously
presented satisfactory documentary evidence of citizenship, as specified by the Secretary of the U.S.
Department of Health and Human Services.

d. The parent or guardian of the child shall have a reasonable period to obtain and provide proof
of citizenship. For the purposes of this requirement, the “reasonable period” begins on the date when the
child is placed in foster care and continues to the date when the proof is provided or when the department
establishes that the parent or guardian is no longer making a good-faith effort to obtain the proof.

This rule is intended to implement Iowa Code sections 234.6(1) and 234.6(6)“b.”
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.3(234) Voluntary placements.
202.3(1) All voluntary placement agreements initiated after July 1, 2003, for children under the age

of 18 shall terminate after 90 days.
202.3(2) When the voluntary placement is of a child who is under the age of 18, a Voluntary Foster

Care Placement Agreement, Form 470-0715, shall be completed and signed by the parent(s) or guardian
and the county office where the parent or guardian resides. Voluntary Foster Care Placement Agreements
shall not be used to place children outside Iowa and shall not be signed with parents or guardians who

https://www.legis.iowa.gov/docs/ico/section/234.6.pdf
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reside outside Iowa. Voluntary Foster Care Placement Agreements shall terminate if the child’s parent
or guardian moves outside Iowa after the placement.

202.3(3) Voluntary placement of a child aged 18 or older may be granted for six months at a time.
a. The department shall enter into the agreement only when the child:
(1) Meets the definition of “child” in Iowa Code section 234.1,
(2) Was in foster care or a state institution immediately before reaching the age of 18,
(3) Has continued in foster care or a state institution since reaching the age of 18,
(4) Has demonstrated a willingness to participate in case planning and to fulfill responsibilities as

defined in the case permanency plan, and
(5) Will be placed in foster family care or supervised apartment living in Iowa.
b. Payment shall be limited pursuant to 441—paragraph 156.20(1)“b.”
c. When the voluntary placement is of a child who is aged 18 or older and who has a court-ordered

guardian, the Voluntary Foster Care Placement Agreement, Form 470-0715, shall be completed and
signed by the guardian and the local office where the guardian resides. Voluntary Foster Care Placement
Agreements shall not be signed with guardians who reside outside Iowa. Voluntary Foster Care
Placement Agreements shall terminate if the child’s guardian moves outside Iowa after the placement.

d. When the voluntary placement is of a child who is aged 18 or older and who does not have
a court-appointed guardian, the Voluntary Foster Care Placement Agreement, Form 470-0715, shall be
completed and signed by the child and the local office where the child resides.

e. An exception to the requirement for continuous placement may be made for a youth who leaves
foster care at age 18 and voluntarily returns to supervised apartment living foster care before the youth’s
twentieth birthday in order to complete high school or obtain a general equivalency diploma (GED).

202.3(4) All voluntary placements shall be approved by the service area manager or designee.
This rule is intended to implement Iowa Code sections 234.6(6)“b” and 234.35(1)“c.”

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.4(234) Selection of facility.
202.4(1) Placement consistent with the best interests and special needs of the child shall be made in

the least restrictive, most family-like facility available and in close proximity to the child’s home. Race,
color, or national origin may not be routinely considered in placement selections.

202.4(2) Efforts shall be made to place siblings together unless to do so would be detrimental to
any of the children’s physical, emotional or mental well-being. Efforts to prevent separating siblings,
reasons for separating siblings, and plans to maintain sibling contact shall be documented in the child’s
case permanency plan.

202.4(3) The department shall first consider placing the child in a relative’s home unless no
relatives are available or willing to accept placement or such placement would be detrimental to the
child’s physical, emotional or mental well-being.

a. If a relative or a suitable person who has a kinship bond with the child will accept placement
of the child:

(1) The person shall sign Form 595-1489, Non-Law Enforcement Record Check Request, and
(2) The department shall complete record checks as listed in 441—subrule 113.13(1) to evaluate if

the person’s home is appropriate for the child before making the placement.
b. Efforts to place the child in a relative’s home and reasons for using a nonrelative placement

shall be documented in the child’s case permanency plan.
202.4(4) If the child cannot be placed with a relative or a suitable person who has a kinship bond

with the child, foster family care shall be used for a child unless the child has problems which require
specialized services that cannot be provided in a family setting. Reasons for using a more restrictive
placement shall be documented in the child’s case permanency plan.

202.4(5) A foster family shall be selected on the basis of compatibility with the child, taking into
consideration:

a. The extent to which interests, strengths, abilities and needs of the foster family enable the foster
family members to understand, accept and provide for the individual needs of the child.

https://www.legis.iowa.gov/docs/ico/section/234.1.pdf
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b. The child’s individual problems, medical needs, and plans for future care. The department shall
not place a child with asthma or other respiratory health issues in a foster home where any member of
the household smokes.

c. The capacity of the foster family to understand and accept the child’s case permanency plan,
the needs and attitudes of the child’s parents, and the relationship of the child to the parents.

d. The characteristics of the foster family that offer a positive experience for the child who has
specific problems as a consequence of past relationships.

e. An environment that will cause minimum disruption of the child including few changes in
placement for the child.

f. Rescinded IAB 4/11/07, effective 7/1/07.
202.4(6) A foster group care facility shall be selected on the basis of its ability to meet the needs of

the child, promote the child’s growth and development, and ensure physical, intellectual and emotional
progress during the stay in the facility. The department shall place a child only in a licensed or approved
facility which has a current contract with the department pursuant to 441—Chapter 152.

This rule is intended to implement Iowa Code section 234.6(6)“b.”
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.5(234) Preplacement.
202.5(1) Except for placements made in less than 24 hours, a child placed in a facility shall have a

preplacement visit involving:
a. The child,
b. The foster parents or agency staff, if the child is placed in a public or private agency,
c. The department service worker, and
d. The child’s parents, unless their presence would be disruptive to the child’s placement.
202.5(2) Before placement, the worker shall provide the facility with general information

regarding the child, including a description of the child’s medical needs, behavioral patterns including
safety-related information, educational plans, and permanency goal. Safety-related information shall be
withheld only if:

a. Withholding the information is ordered by the court; or
b. The department or the agency developing the service plan determines that providing the

information would be detrimental to the child or to the family with whom the child is living.
202.5(3) The child shall have a physical examination by a physician before the initial placement in

foster care or within 14 calendar days of placement. The physician shall complete a preliminary screening
for dental and mental health and refer the child to a dentist or mental health professional if appropriate.
To address any immediate medical needs, the child shall be seen immediately at an emergency room, an
urgent care center, or other community health resource.

This rule is intended to implement Iowa Code section 234.6(6)“b.”
[ARC 7606B, IAB 3/11/09, effective 5/1/09; ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.6(234) Placement.
202.6(1) At the time of placement, the department worker shall furnish to the foster care provider

any available information regarding the child.
a. The information provided shall include:
(1) The child’s full name and date of birth;
(2) The names, work addresses, and telephone numbers of the placement worker and the worker’s

supervisor, including a home telephone, cell phone, or on-call number;
(3) The names, addresses, and telephone numbers of the child’s physician and dentist;
(4) The names, addresses, and telephone numbers of significant relatives of the child, including

parents, grandparents, brothers and sisters, aunts and uncles, and any other significant persons (for an
adopted child, the adoptive parents and adoptive relatives);

(5) The case permanency plan;
(6) The results of a physical examination, including immunization history;

https://www.legis.iowa.gov/docs/ico/section/234.6.pdf
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(7) The child’s medical needs including allergies, physical limitations, dental and medical
recommendations, and special needs of HIV;

(8) Behavioral patterns including safety-related information;
(9) Educational arrangements including, but not limited to, the school the child attends, special

education needs, and school contacts;
(10) The placement contract or agreement including the date of acceptance for care;
(11) Medical authorizations, service authorizations, and other releases as needed; and
(12) If the child is an Indian, the identification of the child’s tribe and tribal social service agency

including telephone number and contact person.
b. Before releasing specific information about HIV, the department shall use Form 470-3225,

Authorization to Release HIV-Related Information, to obtain a release from the child or the child’s parent
or guardian, or a court order permitting the release of the information.

(1) The person receiving this information shall complete Form 470-3227, Receipt of HIV-Related
Information, to document understanding of the confidentiality of this knowledge.

(2) Form 470-3226, HIVGeneral Agreement, shall be completed by foster parents who have agreed
to care for children who have AIDS, test HIV positive, or are at risk for HIV infection.

c. Safety-related information shall be withheld only if:
(1) Withholding the information is ordered by the court; or
(2) The department or the agency developing the service plan determines that providing the

information would be detrimental to the child or to the family with whom the child is living.
202.6(2) For each foster care placement in a foster family home supervised directly by department

staff, Form 470-0716 or 470-0716(S), Foster Family Placement Contract, shall be completed by the
foster family and the placement worker and supervisor. A new foster family placement contract shall be
completed when the rate of payment or special provisions change.

202.6(3) A follow-up visit shall be made to the child at the foster family home within two weeks of
the initial placement for placements supervised directly by the department.

202.6(4) The case permanency plan shall be reviewed at least every six months to ensure
appropriateness of the child’s placement. A copy of the subsequent case plan shall be submitted to the
court every six months unless the court orders a different frequency for reports.

202.6(5) In conjunction with the case plan review, the case shall be presented every six months to
a review committee which conforms to the requirements in subrule 202.2(5). The service area manager
may also approve a review by a local foster care review board authorized in Iowa Code section 237.19
or the court as meeting this requirement as long as the review conforms to subrule 202.2(5), paragraphs
“b” to “h,” and to subrule 202.6(5), paragraphs “a” to “e.” The review committee shall:

a. Evaluate the continuing necessity for foster care placement.
b. Evaluate the continuing appropriateness of the foster care placement.
c. Evaluate the extent of compliance with the case plan.
d. Evaluate the extent of progress made toward lessening the causes for foster care placement.
e. Project a likely date by which the child will leave foster care.
This rule is intended to implement Iowa Code sections 234.6(6)“b,” and 237.19.

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.7(234) Out-of-area placements.
202.7(1) When the department makes a placement of a child in the foster care system out of the

service area in which the child resides, this placement shall occur only when there is no appropriate
placement within the service area, when the placement is necessary to facilitate reunification of the child
with the parents, or when an out-of-area agency is closer to the community where the child resides than
an in-area agency offering the same services.

202.7(2) The authority for approving out-of-area placements rests with both the placing and
receiving service area managers.
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202.7(3) Transfer of responsibility for supervision, planning, and visitation shall be approved by the
placing and receiving service area managers and, when appropriate, by the court.

This rule is intended to implement Iowa Code section 234.6(6)“b.”

441—202.8(234) Out-of-state placements.
202.8(1) The department shall make an out-of-state foster family care placement only with the

approval of the service area manager or designee. Approval shall be granted only when the placement
will not interfere with the goals of the child’s case permanency plan and when one of the following
conditions exists:

a. The foster family with whom the child is placed is moving out of state.
b. An out-of-state family having previous knowledge of the child desires to provide foster care to

the child.
c. An out-of-state family is approved to adopt the child under subsidy and is eligible to receive

maintenance payments until the adoption is final.
d. An out-of-state placement is necessary to facilitate reunification of the child with the parents.
202.8(2) Placements shall be made in an out-of-state group care facility only with the approval of

the service area manager or designee.
202.8(3) All out-of-state placements shall be made pursuant to interstate compact procedures.
202.8(4) The reasons for selecting an out-of-state placement shall be documented in the child’s case

permanency plan.
202.8(5) Regional out-of-state placement committees. Rescinded IAB 7/6/94, effective 7/1/94.
This rule is intended to implement Iowa Code section 234.6(6)“b.”

[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.9(234) Supervised apartment living. A supervised apartment living arrangement shall
provide a child with an environment in which the child can experience living in the community with
supervision and prepare for self-sufficiency. The child must have the capacity to live in the community
with less supervision than that provided by a foster family or in a group care setting and must be
able to follow the provisions of the case plan and participate in activities and services to achieve
self-sufficiency.

202.9(1) Living arrangements.
a. The two types of supervised apartment living arrangements are as follows:
(1) A cluster setting, which provides support in a structured setting. Up to six children reside

in apartments or bedrooms in one building (such as an apartment building or residential housing),
supervised by one agency. The supervising agency must have an adult staff member present and
available on site in the living arrangement at any time when more than one child is present.

(2) A scattered-site setting, which is the less restrictive of the two types of living arrangements.
Up to three children supervised by one agency may reside in individual housing arrangements, such as
apartments or residential housing, located in one building. Children must be able to contact supervising
agency staff 24 hours a day, seven days a week.

b. If an agency rents an apartment to the child, there shall be a signed lease between both parties
that includes, but is not limited to:

(1) Amount to be paid for the rental unit.
(2) The term of the lease with both a beginning and an ending date.
(3) Rights and responsibilities of the tenant.
(4) Rights and responsibilities of the landlord.
(5) Conditions under which the lease can be terminated.
202.9(2) Eligibility. To be eligible for supervised apartment living placement, a child shall meet all

of the following conditions:
a. The child must be at least 16½ years old for placement in a cluster setting.
b. The child must be at least 17 years old for placement in a scattered-site setting.
c. If the child is under the age of 18, the child must:
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(1) Satisfactorily attend school, in accordance with the school’s attendance policies, with the
objective of obtaining a high school diploma; or

(2) Satisfactorily attend an instructional program, pursuant to the program’s policies, necessary to
obtain a general equivalency diploma (GED); or

(3) Attend school to obtain postsecondary education or training on a full-time basis (based upon the
institution’s definition of full-time) or attend on a part-time basis and be either working or participating
in a work training program leading to employment; or

(4) Work at least an average of 80 hours per month if not enrolled in school; or
(5) Participate in a work training program leading to employment if not enrolled in school.
d. If the child is aged 18 or older, the child must:
(1) Meet the definition of “child” in Iowa Code section 234.1; and
(2) Have been in foster care immediately before reaching the age of 18 and have continued in foster

care since reaching the age of 18. The service area manager or designee may waive the requirement for
continuous placement for a child who leaves foster care at age 18 and voluntarily returns before the
child’s twentieth birthday in order to complete high school or obtain a GED, consistent with Iowa Code
sections 234.35(1)“f” and 234.35(3)“c”; and

(3) Attend school on a full-time basis leading to a high school diploma or attend an instructional
program leading to a GED.

e. The child must need foster care placement and services, based on an assessment completed
according to rule 441—202.2(234) and subrule 202.6(5).

f. The child must participate in services and activities to achieve self-sufficiency.
g. The child must have the capacity to live in the community with less supervision than that

provided by a foster family or in a group care setting, as determined by an assessment that reviews
available information on the child to identify the needs, strengths, and resources of the child, especially
as they pertain to the child’s ability to function in the community. To determine if a supervised
apartment living foster care placement is suitable for the child, the department worker must complete
Form 470-4063, Preplacement Screening for Supervised Apartment Living Foster Care.

h. The child must have an approved living situation that meets the following minimum standards:
(1) Comply with applicable state and local zoning, fire, sanitary and safety regulations.
(2) Be located so as to provide reasonably convenient access to schools, places of employment,

and services and supports required by the child.
(3) Be reasonably priced so as to fit within the child’s budget.
i. If supervised apartment living foster care is deemed suitable for the child, the worker shall

complete Form 470-3186, Request for Approval of Supervised Apartment Living Foster Care Placement,
to request that the service area manager or designee approve the placement. This form is also to be used
to request that the service area manager or designee waive the requirement for continuous placement for
a child who leaves foster care on or after the child’s eighteenth birthday and voluntarily returns before
the child’s twentieth birthday in order to complete high school or obtain a GED.

j. The placement must have the approval of the juvenile court if the child is under court
jurisdiction.

202.9(3) Services to be provided. To ensure that the supervised apartment living arrangement is
meeting the child’s needs, required services shall be provided directly by the department or purchased
from an agency that has a contract with the department to provide supervised apartment living foster
care services. The following services are required:

a. Development of a case or service plan (by either the department worker or the service
provider, if contracted out) in consultation with the child and the child’s family (unless a reason for
noninvolvement is documented in the case record) and significant others whenever appropriate that
documents the following:

(1) Goals, intended to meet the specific needs of the child to achieve self-sufficiency, with projected
dates of accomplishment.

(2) Objectives (action steps) to be taken by the child, the child’s support system, and staff, with
projected dates of accomplishment.
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(3) Services to be provided and activities to be undertaken, the frequency of such services, who
will provide the services, the child’s progress with the goals and objectives, and the child’s compliance
with the service plan.

(4) A budget, developed with the child, based upon the child’s monthly maintenance payment,
any start-up allowance, any earned or unearned incomes and financially related assistance (e.g., food
assistance). Staff will work with the child to ensure payment of bills and receipt of necessary items as
outlined in the budget.

b. Life skills training involving interpersonal and daily living skills training to prepare the
child to maintain a safe, healthy, and stable lifestyle and achieve self-sufficiency. Life skills training
includes training of “hard” skills (e.g., money management, self-care and hygiene, physical and mental
health care, skills related to educational and employment goals, housing and home management, time
management, accessing community resources) and training of “soft” skills (e.g., decision making,
problem solving, developing healthy relationships, self-advocacy). Life skills training should be
individualized to the needs of the child toward achieving self-sufficiency. If a child needs a specific
life skills training service or services (e.g., parenting skill development, counseling services to reduce
stress and social, emotional, or behavioral problems that affect the child’s stability or ability to
achieve self-sufficiency) in addition to basic life skills training services and services are purchased,
the department worker will specify the necessary services under special provisions on Form 470-5081,
Placement Agreement and Service Authorization for Supervised Apartment Living (SAL).

c. Through visits with the child and to the living situation, determination and documentation that:
(1) The living arrangement and mode of living are safe and suitable and provide an environment

that allows for the child’s social and emotional needs to be met; and
(2) There is no reasonable cause to believe that the child’s living situation ormode of living presents

any unacceptable risks to the child’s health or safety; and
(3) The child has access to a telephone; and
(4) There is an operating smoke alarm on each level of occupancy; and
(5) The child is receiving any necessary medical care; and
(6) The child is receiving appropriate and sufficient services and supports to achieve the child’s

goals and facilitate objectives according to the child’s service plan.
d. Supervision to assist the child in developing the needed structure to live in the supervised

apartment living setting and in locating and using other needed services. If the child is under the age of
18, supervision shall include a minimum of weekly face-to-face contacts. For a child aged 18 or older,
supervision shall include a minimum of biweekly (every other week) face-to-face contacts. Supervision
may include guidance, oversight, and behavior monitoring.

e. Ongoing assessment activities to monitor the child’s ability to achieve self-sufficiency.
f. If services are purchased, visits by the department to the child according to subrule 202.11(2).
g. If services are purchased, compliance by the provider with all reporting requirements in

441—paragraph 150.3(3)“j,” including requirements for the individual service plan, quarterly reports,
and a termination summary.

h. A review of the case and case plan every six months, in accordance with subrules 202.6(4) and
202.6(5).

202.9(4) Method of service provision. Supervised apartment living services may be provided
directly by the department or purchased from an agency that has a contract with the department to
provide supervised apartment living foster care services. If services are purchased:

a. Department staff shall be responsible to determine the specific service components and the
specific number of service units to be provided for required services. The department case permanency
plan shall specify the goals and objectives (action steps) of the services that are being purchased. If
services are purchased, the worker shall complete Form 470-5081, Placement Agreement and Service
Authorization for Supervised Apartment Living (SAL), to place the child with the contractor and to
authorize service codes (scattered-site or cluster setting; individual services or services provided with
a group of children in supervised apartment living placement) and the specific number of units to be
provided and billable.
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b. Service billings for services shall be based on one hour (one unit equals one hour of service), or
any portion thereof (with monthly cumulative units rounded up or down to the nearest whole unit), of:

(1) Direct face-to-face contact between the service provider and the child.
(2) Activities undertaken to assist the child in developing the needed structure and supports to live

in the supervised apartment living setting.
(3) Activities undertaken to assist the child in locating and using other needed services, supports,

and community resources and to consult and collaborate on service directions on behalf of the child
with schools, employers, landlords, volunteers, extended family members, peer support groups, training
resources, or other community resources.

c. Service billings for group services shall be based on one hour (one unit equals one hour of
service), or any portion thereof (with monthly cumulative units rounded up or down to the nearest whole
unit), for each child in the group.

d. Expenses of transporting the child, service management activities, and other administrative
functions shall be allowable indirect costs subject to the restrictions set forth in rule 441—150.3(234)
and are not billable units of service.

e. Contractors providing a cluster setting shall be paid $500 per month per child in the setting for
agency staffing costs, in addition to billable units of services provided to the child, but are eligible for
this payment only when two or more children are in the setting. For a child who enters a cluster setting
during the month, the prorated amount per day is $16.44. If a child exits the setting on or before the last
day of the month, the $500 shall be prorated up to the date before the date of exit.

202.9(5) Termination of services.
a. Mandatory termination. Supervised apartment living services shall be terminated when the

child:
(1) No longer meets eligibility criteria;
(2) No longer needs services or needs a more restrictive level of placement;
(3) Chooses to live in a nonapproved setting; or
(4) Refuses to follow the provisions of the case plan.
b. When services are purchased and the department plans to remove a child from the supervised

apartment living placement, the department shall inform the provider in writing of the date of removal,
the reason for the removal, the recourse available, if any, and that the contested case (appeal) proceeding
does not apply to the removal.

c. The provider shall be informed ten days in advance of the removal, except when the court orders
removal of the child from the placement or there is evidence of neglect or physical or sexual abuse.

This rule is intended to implement Iowa Code section 234.6.
[ARC 0417C, IAB 10/31/12, effective 1/1/13]

441—202.10(234) Services to foster parents. Foster parents shall be provided necessary supportive
services for the purpose of aiding them in the care and supervision of the child. These services shall
include, but not be limited to:

202.10(1) Availability of social service staff on a 24-hour basis in case of emergency.
202.10(2) Conferences to develop in-depth planning regarding family visits, expectations of the

department, future objectives and time frames, use of resources, and termination of placements.
202.10(3) Visitation by the service worker at least monthly regardless of the duration of the

placements.
202.10(4) Making available all known pertinent information needed for the care of the child

including HIV status, safety-related information, and special confidentiality requirements.
a. Before releasing specific information about HIV, the department shall use Form 470-3225,

Authorization to Release HIV-Related Information, to obtain a release from the child or the child’s
parent or guardian, or a court order permitting the release of the information. The person receiving
this information shall complete Form 470-3227, Receipt of HIV-Related Information, to document
understanding of the confidentiality of this knowledge.

b. Safety-related information shall be withheld only if:

https://www.legis.iowa.gov/docs/ico/section/234.6.pdf
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(1) Withholding the information is ordered by the court; or
(2) The department or the agency developing the service plan determines that providing the

information would be detrimental to the child or to the family with whom the child is living.
c. When continued breastfeeding of the child is determined to be in the best interest of the child, the

service worker and the foster parents shall make reasonable efforts to support the continued breastfeeding
of the child by the mother.

This rule is intended to implement Iowa Code section 234.6(6)“b.”

441—202.11(234) Services to the child. The department service worker shall maintain a continuous
relationship with the child.

202.11(1) The department service worker shall:
a. Help the child plan for the future,
b. Evaluate the child’s needs and progress,
c. Supervise the living arrangement,
d. Arrange for social and other related services including, but not limited to, medical, psychiatric,

psychological, and educational services from other resources as needed, and
e. Counsel the child in adjusting to the placement.
202.11(2) The assigned department service worker shall personally visit each child in out-of-home

care at least once every calendar month, with the frequency of the vists based upon the needs of the child.
a. The visit shall take place in the child’s place of residence the majority of the time.
b. The visit shall be of sufficient length to focus on issues pertinent to case planning. During the

visit, the worker shall address the safety, permanency, and well-being of the child, including the child’s
needs, services to the child, and achievement of the case permanency plan goals.

202.11(3) When placement of a breastfeeding child is made, the service worker shall:
a. Assess in consultation with the worker’s supervisor whether continued breastfeeding by the

mother is in the best interest of the child;
b. Make every reasonable effort to support the mother’s continued breastfeeding for the child if

determined appropriate; and
c. Document the assessment and efforts in the child’s case plan and case notes.
202.11(4) When a child is in continuous foster care, a new physical examination shall not be required

when the child transfers from one foster care placement to another unless there is some indication that
an examination is necessary. The service worker shall obtain from the health practitioner or practitioners
an annual medical review of treatment the child has received.

This rule is intended to implement Iowa Code section 234.6(6)“b.”
202.11(5) Throughout the provision of care, the foster care provider shall actively ensure that the

child stays connected to the child’s kin, culture, and community as documented in the child’s case
permanency plan.

202.11(6) Throughout the provision of care, the foster care provider is permitted to use the
reasonable and prudent parent standard to create opportunities for participation of the child in age- or
developmentally appropriate activities.

202.11(7) Transition planning program. The purpose of the transition planning program is to provide
services, supports, activities and referrals to programs that assist children currently or formerly in foster
care in acquiring skills and abilities necessary for transition to successful adulthood. The transition
planning program offers a life skills assessment, transition plan development, and transition-related
services, supports, activities and referrals to programs.

a. Eligibility. To be eligible for the transition planning program, a child must be or have been in
foster care as defined by rule 441—202.1(234) or 45 Code of Federal Regulations 1355.20 as amended
to October 1, 2008, and must meet at least one of the following eligibility requirements:

(1) Is currently in foster care and is 14 years of age or older.
(2) Is under the age of 21 and was adopted from foster care at 16 years of age or older.
(3) Is under the age of 21 and was placed in a subsidized guardianship arrangement from foster

care at 16 years of age or older.

https://www.legis.iowa.gov/docs/ico/section/234.6.pdf
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(4) Was formerly in foster care and is eligible for and participating in Iowa’s aftercare services
program as described at 441—Chapter 187.

(5) Was formerly in foster care and is eligible for and participating in Iowa’s postsecondary
education and training voucher (ETV) program as described at 42 U.S.C. Section 677(a)(6-7).

b. Assessment. A life skills assessment shall be administered to all children in foster care who are
aged 14 or older. An assessment shall be available upon request to any child who has been discharged
from foster care but meets the eligibility requirements in paragraph “a.” The assessment is designed to
evaluate the child’s strengths and needs in areas including, but not limited to:

(1) Education,
(2) Physical and mental health,
(3) Employment,
(4) Housing and money management, and
(5) Supportive relationships.
c. Transition plan development. A transition plan shall be completed for all children in foster care

who are aged 14 or older, as provided in Iowa Code section 232.2(4)“f.” Transition plan development
shall also be available upon request to any child who has been discharged from foster care but meets the
eligibility requirements in paragraph “a,” but the transition plan will not be part of a case permanency
plan. Transition plan requirements include the following:

(1) The transition plan shall be personalized at the direction of the child and shall be developed
in consultation with the child and reviewed by the department in collaboration with a child-centered
transition team, honoring the goals and concerns of the child.

(2) The transition plan shall document that the child received and signed a document that describes
the rights of the child with respect to education, health, visitation, and court participation. The document
must be signed by the child indicating that the child has been provided with a copy of the document and
that the rights contained in the document have been explained to the child in an age-appropriate way.

(3) The transition plan shall document that the child received a copy of any credit report pertaining
to the child as provided by the child’s caseworker on an annual basis until the child is discharged from
foster care. The child must receive assistance from the child’s caseworker in interpreting and resolving
any inaccuracies in the report.

(4) The transition plan shall document that any child leaving foster care at the age of 18 or older
was provided with the following documents and information unless the child has been in foster care for
less than six months or is not eligible to receive such document:

1. An official or certified copy of the child’s birth certificate.
2. The child’s social security card.
3. A driver’s license or identification card issued by the state to the child.
4. Health insurance information.
5. A copy of the child’s medical and education records.
(5) The transition plan shall document that the caseworker provided to the child, at the case

permanency plan review in the 90 days before the child reached the age of 18, information and education
about the importance of having a durable power of attorney for health care and a copy of the state’s form
used to identify such a proxy. The child has the option to complete the form at the age of 18 or older.

(6) The transition plan shall address the strengths and needs identified in the assessment and detail
the services, supports, activities and referrals to programs needed to implement the plan to best assist
the child in preparing for successful adulthood. The membership of the transition team and the meeting
dates for the team shall be documented in the transition plan.

(7) The transition plan shall be reviewed and updated at each case review after the plan’s initial
development; within 90 days before the child’s eighteenth birthday; and within 90 days before the child
is expected to leave foster care if the child remains in care after reaching the age of 18.

d. Transition services. Children shall be offered services, supports, activities and referrals
to programs within, but not limited to, the five areas described below according to the child’s age
and development, strengths and needs, permanency goal, and placement as documented in the case
permanency plan.

https://www.legis.iowa.gov/docs/ico/section/232.2.pdf
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(1) Education skills increase the child’s chances of completing high school or obtaining high
school equivalency and of entering a satisfying career. Services may include assistance in academic
advising and guidance, secondary and postsecondary educational support, records transfer coordination,
tutoring, financial aid planning, career exploration, mentoring, and career advising. Financial assistance
for postsecondary education and training may be available to eligible children.

(2) Physical and mental health skills promote healthy physical, mental and emotional functioning.
Health education services may include guidance on risk prevention, how to be healthy and fit, how to
self-advocate for health care needs and access to health insurance, how to select medical professionals,
and how to make informed decisions regarding treatment, lifestyle considerations, spirituality, and
recreation. Provision must be made for the child’s application for adult services if it is likely the child
will need or be eligible for services or other support from the adult service system.

(3) Employment skills enable children to prepare for, seek, and maintain gainful career
employment. Services may include employment programs or vocational training, employment search
resources, career advising, résumé writing, interview skills, workplace etiquette, and on-the-job
training.

(4) Housing and money management skills prepare a child to select, manage, and maintain safe
and stable housing. Services may include lessons on the physical maintenance and cleaning of a house
and guidance on managing personal finances, such as financial decisions, budgeting, bill paying, use
of credit, and financing. Financial assistance for items, including room and board, may be available to
children who meet the eligibility criteria of the aftercare services program pursuant to 441—Chapter
187.

(5) Supportive relationships skills promote the healthy development andmaintenance of rewarding,
lasting relationships. Services may include family support and healthy marriage education, mentoring
opportunities, and guidance on how to recognize the needs of others, how to identify and understand
personal motivations, how to ensure personal safety, and how to communicate effectively.
[ARC 7606B, IAB 3/11/09, effective 5/1/09; ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 8718B, IAB 5/5/10, effective 7/1/10;
ARC 0417C, IAB 10/31/12, effective 1/1/13; ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—202.12(234) Services to parents.
202.12(1) Child welfare services shall be made available to the parents throughout the period of

placement for the purpose of reuniting the family in an agreed-upon time frame. Family safety, risk, and
permanency services may be provided to:

a. Promote identification and enhancement of family strengths and protective capacities;
b. Address the factors that resulted in the child’s being removed from the family home; and
c. Strengthen family connections to community resources and informal supports.
202.12(2) Placement notification.
a. The parents shall be notified of the location and nature of the child’s placement, unless the

conditions of this subrule are met.
(1) The department evaluates the situation and determines that notifying the child’s parents of the

location of the placement would be detrimental to the child’s safety and well-being and to the stability
of the child’s placement due to:

1. Evidence of a direct or indirect threat to harm the foster child or the foster family; or
2. Credible third-party information of a threat of harm to the foster child or the foster family.
(2) The department includes a statement in the child’s case permanency plan explaining the decision

not to disclose the location of the child to the parents.
b. The decision not to disclose the location of a child’s placement shall be reviewed at least every

six months when the child’s case permanency plan is revised.
202.12(3) The case plan and treatment plan shall specify the services to be provided and the time

frame for reuniting the family. These plans shall be developed in cooperation with the parents.
202.12(4) Personal contact shall be made regularly with the parents and the progress towards goal

attainment reviewed and documented in the case record. The frequency of the personal contact shall be
at least monthly and shall be specified in the child’s case permanency plan.
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202.12(5) When placement of a breastfeeding child is made, the service worker shall:
a. Assess in consultation with the worker’s supervisor whether continued breastfeeding by the

mother is in the best interest of the child;
b. Make every reasonable effort to support the mother’s continued breastfeeding of the child if

determined appropriate; and
c. Document the assessment and efforts in the child’s case plan and case notes.
This rule is intended to implement Iowa Code section 234.6(6)“b.”

[ARC 8010B, IAB 7/29/09, effective 10/1/09; ARC 9961B, IAB 1/11/12, effective 12/15/11]

441—202.13(234) Removal of the child.
202.13(1) When the department plans to remove a child from a facility, the facility shall be informed

in writing of the date of the removal, the reason for the removal, the recourse available to the facility, if
any, and that the chapter 17A contested case proceeding is not applicable to the removal. The department
shall inform the facility ten days in advance of the removal, except that the facility may be informed less
than ten days prior to the removal in the following instances:

a. When the parent or guardian removes the child from voluntary placement.
b. When the court orders removal of a child from placement.
c. When there is evidence of neglect or physical or sexual abuse.
202.13(2) The department may remove a child from a facility when any of the following conditions

exist:
a. There is evidence of abuse, neglect, or exploitation of the child.
b. The child needs a specialized service that the facility does not offer.
c. The child is unable to benefit from the placement as evidenced by lack of progress of the child.
d. There is evidence the facility is unable to provide the care needed by the child and fulfill its

responsibilities under the case plan.
e. There is lack of cooperation of the facility with the department.
202.13(3) If a foster family objects in writing within seven days from the date that the department

furnishes notice of plans to remove the child, the service area manager or designee shall grant a
conference to the foster family to determine whether the removal is in the child’s best interest.

a. This conference shall not be construed to be a contested case under the Iowa administrative
procedure Act, Iowa Code chapter 17A.

b. The conference shall be provided before the child is removed except in instances listed in
202.13(1)“a” to “c.” The service area manager or designee shall review the propriety of the removal
and explain the decision to the foster family.

c. The service area manager or designee, on finding that the removal is not in the child’s best
interests, may overrule the removal decision unless a court order or parental decision prevents the
department from doing so.

202.13(4) When the facility requests a child be removed from its care, it shall give a minimum of
ten days’ notice to the department so planning may be made on behalf of the child.

This rule is intended to implement Iowa Code section 234.6(6)“b.”
[ARC 8010B, IAB 7/29/09, effective 10/1/09]

441—202.14(234) Termination. The foster care services shall be terminated when the child is no longer
an eligible child, or when the attainment of goals in the case plan has been achieved, or when the goals
for whatever reasons cannot be achieved, or when it is evident that the family or individual is unable to
benefit from the service or unwilling to accept further services.

This rule is intended to implement Iowa Code section 234.6(6)“b.”

441—202.15(234) Case permanency plan.
202.15(1) The department worker shall ensure that a case permanency plan is developed for each

child who is placed in foster care if the department has agreed to provide foster care through a voluntary
placement agreement, if a court has transferred custody or guardianship to the department for the purpose
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of foster care, or if a court has placed the child in foster care and ordered the department to supervise the
placement.

202.15(2) The department worker shall develop the case permanency plan with the child’s parents,
unless the child’s parents are unwilling to participate in the plan’s development, and with the child, unless
the child is unable or unwilling to participate. For a child 14 years of age or older in foster care, the case
permanency plan must be developed in consultation with the child. The child may choose up to two
members of the case planning team who are not the child’s foster parent or caseworker. The department
may reject an individual selected by a child at any time if the department has good cause to believe the
individual would not act in the best interests of the child. One individual selected by the child to be a
member of a child’s case planning team may be designated to be the child’s advisor and, as necessary,
advocate with respect to the use of the reasonable and prudent parent standard.

202.15(3) The department worker shall be responsible for ensuring the development of the case
permanency plan within the time frames specified in rule 441—130.7(234). In all cases, the case
permanency plan shall be completed within 60 days of the date the child entered foster care.

202.15(4) Copies of the initial and subsequent case permanency plans shall be provided to the child,
the child’s parents, and the foster care provider. Copies shall also be provided to the following, if involved
in services to the child: the juvenile court officer, the judge, the child’s attorney, the child’s guardian
ad litem, the child’s guardian, the child’s custodian, the child’s court-appointed special advocate, the
parents’ attorneys, the county attorney, the state foster care review board, and any other interested parties
identified in the plan.

202.15(5) The initial and subsequent case permanency plans shall be completed on the forms
specified in rule 441—130.7(234).

202.15(6) Rescinded IAB 4/28/04, effective 6/2/04.
[ARC 2069C, IAB 8/5/15, effective 10/1/15]

441—202.16(135H) Department approval of need for a psychiatricmedical institution for children.
202.16(1) Applicants for departmental approval of need shall submit the following to the division

of child and family services:
a. A description of the population to be served, including age, sex, and types of disorders, and an

estimate of the number of these youth in need of psychiatric care in the area of the state in which the
applicant is located.

b. A statement of the number of beds requested and a description of the treatment program to be
provided, the outcomes to be achieved and the techniques for measuring outcomes.

c. A proposed date of operation as a psychiatric medical institution for children.
d. A description of the applicant’s experience with providing similar services to youth, especially

the target population.
e. A description of the applicant’s plan, including the timeline for achieving accreditation

to provide psychiatric services from a federally recognized accrediting organization under the
organization’s standards for residential settings and licensure as a psychiatric medical institution for
children, or a copy of the organization’s report if already accredited.

f. References from the service area manager for the department service area in which the proposed
psychiatric medical institution for children would be located, the chief juvenile court officer of the
judicial district in which the proposed psychiatric medical institution for children would be located and
the applicant’s licensor from the department of inspections and appeals or department of public health.

202.16(2) The department shall evaluate proposals and issue a decision based on the following
criteria:

a. The number of psychiatric medical institutions for children beds for the proposed population
which are needed in the area of the state in which the facility would be located, based on the department’s
most recent needs assessment.

b. The steps the facility has taken towards achieving accreditation from a federally recognized
accrediting organization and licensure as a psychiatric medical institution for children.
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c. The applicant’s ability to provide services and support consistent with the requirements under
Iowa Code chapter 232 including, but not limited to, evidence that:

(1) Children will be served in a setting which is in close proximity to their parents’ home.
(2) Each child will receive services consistent with the child’s best interests and special psychiatric

needs as identified in the child’s case permanency plan.
(3) Children and their families will receive services to facilitate the children’s return home or other

permanent placement.
d. The applicant’s ability to provide children with a non-hospital-type living environment if the

applicant is not freestanding from a hospital or health care facility.
e. The limits on the number of beds found in Iowa Code section 135H.6, subsection 5.
202.16(3) If a facility has not been licensed as a psychiatric medical institution for children within

one year after the date of the department’s approval of need, the department’s approval shall expire
unless the department has approved an extension. An extension may be approved up to a maximum of
six months if the agency has documented extenuating circumstances which prevented completion of the
licensing process.

This rule is intended to implement Iowa Code section 135H.6.

441—202.17(232) Area group care targets.
202.17(1) Area target. A group care budget target shall be established for each departmental service

area, which shall be based on the annual statewide group care appropriation established by the general
assembly.

a. The department and the judicial branch shall jointly develop a formula for allocating the group
care appropriation among the departmental service areas. The formula shall be based on:

(1) Proportional child population.
(2) Proportional group foster care usage in the previous five completed fiscal years.
(3) Other indicators of need.
b. Any portion of the group care appropriation allocated for 50 highly structured juvenile program

beds and not used may be used for group care.
c. Upon written agreement of the affected service area managers and chief juvenile court officers,

service areas may transfer part of their group care budget from one service area to another. A service
area may exceed its budget target figure up to 5 percent during the fiscal year, providing that the overall
funding allocation by the department for all child welfare services in the service area is not exceeded.

d. Notwithstanding the statewide appropriation established in this subrule, a budget established
in a service area’s group care plan pursuant to Iowa Code section 232.143 may be exceeded, a group
care placement may be ordered, and state payment may be made if the review organization finds that
the placement is necessary to meet the child’s service needs and if the service area has additional funds
transferred from another service area or if the service area is within 5 percent of its group care budget
target figure pursuant to 441—paragraph 202.17(1)“c.”

The department and juvenile court services shall work together to ensure that a service area’s group
care expenditures shall not exceed the funds allocated to the service area for group care in the fiscal year.

e. If at any time after September 30, 1998, annualization of a service area’s current expenditures
indicates a service area is at risk of exceeding its group foster care expenditure target under Iowa Code
section 232.143 by more than 5 percent, the department and juvenile court services shall examine all
group foster care placements in that service area in order to identify those which might be appropriate for
termination. In addition, any aftercare services believed to be needed for the children whose placements
may be terminated shall be identified.

The department and juvenile court services shall initiate action to set dispositional review hearings
for the placements identified. In the dispositional review hearing, the juvenile court shall determine
whether needed aftercare services are available and whether termination of the placement is in the best
interest of the child and the community.

202.17(2) Plan for achieving target. For each of the departmental service areas, representatives
appointed by the department and juvenile court services shall establish a plan for containing the
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expenditure for children placed in group care within the budget target allocated to that service area. The
plan shall include monthly targets and strategies for developing alternatives to group care placements.

The plans shall also ensure potential group care referrals are reviewed by the review organization
prior to submission of a recommendation for group care placement to the court.

Each area plan shall be established in advance of the fiscal year to which the plan applies. To the
extent possible, the department and the juvenile court shall coordinate the planning required under this
subrule with planning for services paid under IowaCode section 232.141, subsection 4. The department’s
service area manager shall communicate regularly, as specified in the area plan, with the juvenile courts
within the service area concerning the current status of the plan’s implementation.

This rule is intended to implement Iowa Code section 232.143.

441—202.18(235) Local transition committees. Local transition committees shall be established in
each of the department service areas. The service area manager or designee shall determine the number
of local transition committees needed within the service area, set operating policies and procedures, and
appoint committee membership.

202.18(1) Purpose. The purpose of local transition committees, as established by Iowa Code
Supplement section 235.7, is to ensure that the transition needs of youth in foster care who are 16 years
of age or older have been addressed in order to assist the youth in preparing for the transition from
foster care to adulthood.

202.18(2) Membership. Each committee shall have a designated number of members.
a. The standing committee membership may include, but is not limited to:
(1) Department staff involved with child welfare, adult services, or transition planning.
(2) Juvenile court services staff.
(3) Adult service system staff.
(4) Education staff.
(5) Service care provider representation.
(6) Others knowledgeable about community resources.
b. Additionally, nonstanding membership may include those knowledgeable about the youth,

including the child’s court-appointed special advocate, guardian ad litem, and service or care providers.
c. In areas where teams or boards already in existence are involved in review and planning for

youth needs, such as the foster care review board or child welfare funding decategorization boards, such
teams or boards may serve as local transition committees.

202.18(3) Duties. Local transition committees shall address the transition needs of youth in foster
care who are 16 years of age or older and who have a case permanency plan as defined in Iowa Code
Supplement section 232.2. Each committee shall have operating policies and procedures to carry out the
duties below.

a. Each committee shall establish a process for review and approval of written transition plans
for youth for whom the committee has placement responsibility that meets a continuum of case needs
and coordinates with local transition planning protocol. The process may include a paper review or an
in-person review, or both, according to case need.

b. The committee may be involved when the youth is at least 16 years of age, but shall be involved
in reviewing and approving a youth’s transition plan before the youth reaches age 17½. When a youth
enters foster care at age 17½ or older, the committee shall be involved in reviewing and approving the
youth’s transition plan within 30 days of completion.

c. In reviewing a youth’s transition plan, the committee shall identify and act to address gaps
existing in services or supports available that would assist the youth in the transition from foster care to
adulthood.

d. For those youth expected to need services as adults, the committee shall ensure that the
transition plan was developed with the participation of any person reasonably expected to be a service
provider when the youth becomes an adult or to become responsible for the costs of services at that time.
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e. The committee shall ensure that transition planning and review is coordinated with overall case
planning and review. Committee review and approval shall be indicated in the youth’s case permanency
plan.

f. With respect to meetings involving a specific youth receiving foster care and the youth’s family,
the local transition committees are not subject to Iowa Code chapter 21.

g. The information and records of or provided to a local transition committee regarding a youth
receiving foster care and the youth’s family are not public records pursuant to Iowa Code chapter 22
when the records relate to the foster care placement and transition needs of the youth.

h. Members of the committees are subject to the standards of confidentiality set forth in Iowa Code
sections 600.16, 217.30 and 235A.15.

202.18(4) Report. The service area manager or designee shall submit a report on transition planning
committees to the department’s division of child and family services. The report shall be submitted
annually by October 1 for the immediately preceding fiscal year. The report shall include, but not be
limited to, the following:

a. The geographical area covered for each committee within the service area.
b. Standing committee membership for each committee.
c. The number of cases reviewed by each committee.
d. Identification of barriers to successful transition and gaps in community services or supports.
e. Suggestions for ways to transition youth from foster care to adulthood more effectively.
This rule is intended to implement Iowa Code Supplement section 235.7.

[Filed 9/28/77, Notice 8/10/77—published 10/19/77, effective 11/23/77]
[Filed 9/6/79, Notice 6/27/79—published 10/3/79, effective 11/7/79]

[Filed 10/23/80, Notice 9/3/80—published 11/12/80, effective 12/17/80]
[Filed 11/5/82, Notice 9/15/82—published 11/24/82, effective 1/1/83]

[Filed 3/25/83, Notices 9/29/82, 11/24/82—published 4/13/83, effective 7/1/83]
[Filed 10/28/83, Notice 9/14/83—published 11/23/83, effective 1/1/84]
[Filed 11/18/83, Notice 10/12/83—published 12/7/83, effective 2/1/84]

[Filed emergency 2/10/84—published 2/29/84, effective 2/10/84]
[Filed 4/2/84, Notice 2/1/84—published 4/25/84, effective 6/1/84]
[Filed emergency 8/31/84—published 9/26/84, effective 10/1/84]
[Filed emergency 6/14/85—published 7/3/85, effective 7/1/85]

[Filed 8/23/85, Notice 7/3/85—published 9/11/85, effective 11/1/85]
[Filed emergency 1/15/87—published 2/11/87, effective 1/15/87]

[Filed 3/3/87, Notice 12/31/86—published 3/25/87, effective 5/1/87]
[Filed emergency 6/19/87—published 7/15/87, effective 7/1/87]

[Filed 8/28/87, Notice 7/15/87—published 9/23/87, effective 11/1/87]
[Filed 9/24/87, Notice 8/12/87—published 10/21/87, effective 12/1/87]
[Filed 11/25/87, Notice 10/7/87—published 12/16/87, effective 2/1/88]
[Filed 4/22/88, Notice 2/10/88—published 5/18/88, effective 7/1/88]
[Filed 5/12/89, Notice 2/8/89—published 5/31/89, effective 8/1/89]
[Filed emergency 6/8/89—published 6/28/89, effective 7/1/89]

[Filed 7/14/89, Notice 4/19/89—published 8/9/89, effective 10/1/89]
[Filed 8/17/89, Notice 6/28/89—published 9/6/89, effective 10/11/89]
[Filed 9/15/89, Notice 7/26/89—published 10/4/89, effective 12/1/89]
[Filed 5/17/91, Notice 4/3/91—published 6/12/91, effective 8/1/91]

[Filed 9/18/91, Notice 7/10/91—published 10/16/91, effective 12/1/91]
[Filed 12/11/91, Notice 10/16/91—published 1/8/92, effective 3/1/92]1

[Filed 2/13/92, Notice 1/8/92—published 3/4/92, effective 5/1/92]
[Filed emergency 4/15/92—published 5/13/92, effective 4/16/92]
[Filed emergency 6/12/92—published 7/8/92, effective 7/1/92]

[Filed 8/14/92, Notices 5/27/92, 7/8/92—published 9/2/92, effective 11/1/92]
[Filed emergency 6/11/93—published 7/7/93, effective 7/1/93]

https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
https://www.legis.iowa.gov/docs/ico/section/600.16.pdf
https://www.legis.iowa.gov/docs/ico/section/217.30.pdf
https://www.legis.iowa.gov/docs/ico/section/235A.15.pdf
https://www.legis.iowa.gov/docs/ico/section/235.7.pdf
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[Filed without Notice 8/12/93—published 9/1/93, effective 11/1/93]
[Filed 8/12/93, Notices 2/17/93, 7/7/93—published 9/1/93, effective 11/1/93]

[Filed 12/16/93, Notice 9/1/93—published 1/5/94, effective 3/1/94]
[Filed emergency 5/11/94 after Notice 3/16/94—published 6/8/94, effective 6/1/94]

[Filed emergency 6/16/94—published 7/6/94, effective 7/1/94]
[Filed 8/12/94, Notice 7/6/94—published 8/31/94, effective 11/1/94]
[Filed 3/20/95, Notice 1/18/95—published 4/12/95, effective 6/1/95]

[Filed emergency 6/7/95—published 7/5/95, effective 7/1/95]
[Filed 8/10/95, Notice 7/5/95—published 8/30/95, effective 11/1/95]
[Filed 12/12/95, Notice 10/25/95—published 1/3/96, effective 3/1/96]

[Filed emergency 6/13/96—published 7/3/96, effective 7/1/96]
[Filed 8/15/96, Notice 7/3/96—published 9/11/96, effective 11/1/96]

[Filed emergency 6/12/97—published 7/2/97, effective 7/1/97]
[Filed 8/13/97, Notice 7/2/97—published 9/10/97, effective 11/1/97]

[Filed emergency 6/10/98—published 7/1/98, effective 7/1/98]
[Filed without Notice 6/10/98—published 7/1/98, effective 8/15/98]
[Filed 8/12/98, Notice 7/1/98—published 9/9/98, effective 11/1/98]
[Filed 8/12/99, Notice 6/30/99—published 9/8/99, effective 11/1/99]
[Filed 9/12/00, Notice 7/26/00—published 10/4/00, effective 12/1/00]

[Filed emergency 7/10/03—published 8/6/03, effective 7/10/03]
[Filed 10/10/03, Notice 8/6/03—published 10/29/03, effective 1/1/04]
[Filed 3/11/04, Notice 1/21/04—published 3/31/04, effective 6/1/04]
[Filed 4/9/04, Notice 2/18/04—published 4/28/04, effective 6/2/04]

[Filed 11/16/05, Notice 9/28/05—published 12/7/05, effective 1/11/06]
[Filed emergency 10/12/06—published 11/8/06, effective 11/1/06]

[Filed emergency 12/13/06 after Notice 11/8/06—published 1/3/07, effective 1/1/07]
[Filed 3/14/07, Notice 8/30/06—published 4/11/07, effective 7/1/07]
[Filed 2/13/08, Notice 12/19/07—published 3/12/08, effective 5/1/08]
[Filed 9/17/08, Notice 7/2/08—published 10/8/08, effective 12/1/08]

[Filed ARC 7606B (Notice ARC 7372B, IAB 12/3/08), IAB 3/11/09, effective 5/1/09]
[Filed ARC 8010B (Notice ARC 7712B, IAB 4/8/09), IAB 7/29/09, effective 10/1/09]
[Filed ARC 8718B (Notice ARC 8537B, IAB 2/24/10), IAB 5/5/10, effective 7/1/10]

[Filed Emergency After Notice ARC 9961B (Notice ARC 9776B, IAB 10/5/11), IAB 1/11/12, effective
12/15/11]

[Filed ARC 0417C (Notice ARC 0257C, IAB 8/8/12), IAB 10/31/12, effective 1/1/13]
[Filed ARC 2069C (Notice ARC 1997C, IAB 5/27/15), IAB 8/5/15, effective 10/1/15]

1 Effective date of 3/1/92 delayed until adjournment of the 1992 General Assembly by the Administrative Rules Review Committee
at its meeting held February 3, 1992.
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IOWA PUBLIC INFORMATION BOARD[497]
CHAPTER 1

ORGANIZATION AND GENERAL ADMINISTRATION
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(excluding security), meeting minutes

7.14(17A,22) Applicability

CHAPTER 8
OPEN MEETINGS

8.1(21,23) Notice
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CHAPTER 1
ORGANIZATION AND GENERAL ADMINISTRATION

497—1.1(84GA,ch1115) Board description.
1.1(1) The Iowa public information board is established by 2012 Iowa Acts, chapter 1115, section

6, and consists of nine members, including a chairperson.
1.1(2) The term “board” shall mean the Iowa public information board.
1.1(3) Board members are appointed by the governor for staggered terms of four years and are

subject to confirmation by the senate. No more than three members appointed shall be representatives
from the media, including newspapers, and no more than three members appointed shall be
representatives of cities, counties, and other political subdivisions of the state.

1.1(4) On an annual basis at the board’s first meeting on or after July 1, the members shall elect a
chairperson. The board shall also employ a person who shall be an attorney admitted to practice law
before the courts of Iowa to serve as the executive director of the board.

1.1(5) Vacancies on the board are filled in the same manner as regular appointments. Appointees
who fill vacancies serve for the balance of the term.

1.1(6) The board shall meet at least quarterly and at the call of the chairperson.
1.1(7) Five board members constitute a quorum for conducting board business.
1.1(8) The board is available to assist in achieving compliancewith openmeetings and public records

laws in alternative ways. Information is available on the board’s Web site at https://ipib.iowa.gov/. The
members of governmental bodies and the public may call the board for informal answers to questions
during office hours from 8 a.m. to 4:30 p.m. on Monday through Friday at (515)725-1781. Written
guidance about compliance with the open meetings and public records laws may be provided by
advisory opinions (see rules 497—1.2(84GA,ch1115) and 497—1.3(84GA,ch1115)) or by declaratory
orders (see rules 497—3.1(84GA,ch1115) to 497—3.8(84GA,ch1115)). In addition, complaints may be
filed alleging violations of open meetings or public records laws under rule 497—2.1(84GA,ch1115).

This rule is intended to implement 2012 Iowa Acts, chapter 1115, section 6.
[ARC 0741C, IAB 5/15/13, effective 7/1/13; ARC 1091C, IAB 10/16/13, effective 11/20/13]

497—1.2(23) Requirements for requesting board advisory opinions.
1.2(1) Jurisdiction. The board will only issue advisory opinions pertaining to Iowa Code chapters 21

and 22, or rules adopted thereunder. The board shall not have jurisdiction over the judicial or legislative
branches of state government or any entity, officer, or employee of those branches, or over the governor
or the office of the governor.

1.2(2) Who may request an advisory opinion. Any person may request a board advisory opinion
construing or applying Iowa Code chapters 21, 22, and 23. An authorized agent may seek an opinion on
behalf of any person. The board will not issue an opinion to an unauthorized third party. The board may
on its own motion issue opinions without receiving a formal request. The board may issue declaratory
orders with the force of law pursuant to Iowa Code section 17A.9.

1.2(3) Form of request. The request for an advisory opinion shall pose specific legal questions and
should describe any specific facts relating to the questions posed. Requests shall be sent to the board as
provided in subrule 1.3(1).

This rule is intended to implement Iowa Code section 23.6.
[ARC 0741C, IAB 5/15/13, effective 7/1/13; ARC 2088C, IAB 8/5/15, effective 9/9/15]

497—1.3(23) Processing of advisory opinion requests.
1.3(1) Requests for board advisory opinions may be mailed to the Iowa Public Information Board,

Wallace State Office Building, 502 East 9th Street, Des Moines, Iowa 50319. Requests may also be
submitted by fax to (515)725-1789 or by e-mail to ipib@iowa.gov.

1.3(2) After receiving an opinion request, the board’s executive director shall prepare a draft opinion
for board review. If the same or similar issue has been addressed in an opinion of a court, or in an
attorney general’s opinion, or in another prior advisory opinion, the executive director may respond to
the requester by sending a copy of the prior opinion. Upon an affirmative vote of at least five members,

https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
https://www.legis.iowa.gov/docs/ico/chapter/23.pdf
https://www.legis.iowa.gov/docs/ico/section/17A.9.pdf
https://www.legis.iowa.gov/docs/ico/section/23.6.pdf


Ch 1, p.2 Public Information[497] IAC 8/5/15

the executive director shall issue a board advisory opinion on behalf of the board. Advice contained in
a board opinion rendered to a government official or a lawful custodian of a public record, if followed,
constitutes a defense for the government official or lawful custodian before the board to a subsequent
complaint that is based on the same facts and circumstances. Board staff may also provide written advice
on routine matters. However, such advice is not an advisory opinion of the board.

1.3(3) A person who receives a board advisory opinion may, within 30 days after the issuance
of the opinion, request modification or reconsideration of the opinion. A request for modification or
reconsideration shall be deemed denied unless the board acts upon the request within 60 days of receipt
of the request. The board may take up modification or reconsideration of an advisory opinion on its
own motion within 30 days after the issuance of an opinion. The board aspires to issue an opinion
within 30 days after a formal request is made.

1.3(4) Board advisory opinions are open records and shall be made available at the board office and
via the board’s Web site at https://ipib@iowa.gov/.

1.3(5) Nothing in this rule precludes a person who has received a board opinion or advice from
petitioning for a declaratory order pursuant to Iowa Code section 17A.9. The board may refuse to issue
a declaratory order to a person who has previously received a board opinion on the same question, unless
the requester demonstrates a significant change in circumstances from those in the board opinion.

1.3(6) On an annual basis, the board shall review the advisory opinions issued for that year and
determine which opinions should be adopted into rule pursuant to the procedures in Iowa Code chapter
17A.

This rule is intended to implement Iowa Code section 23.6.
[ARC 0741C, IAB 5/15/13, effective 7/1/13; ARC 1091C, IAB 10/16/13, effective 11/20/13; ARC 2088C, IAB 8/5/15, effective
9/9/15]

497—1.4(23) Conflict of interest.
1.4(1) Definition. “Conflict of interest” means that a board member, an employee of the board, a

board member’s immediate family, or an immediate family member of an employee of the board has a
significant personal, financial, or employment relationship with: a person who has requested an advisory
opinion; a person who has petitioned for a declaratory order; a complainant; or a government employee
or official or a governmental body that would be directly impacted by an advisory opinion, a declaratory
order, or a complaint. For purposes of this rule, “immediate family” means the same as “immediate
family members” in Iowa Code section 68B.2(11).

1.4(2) Procedures. As soon as a member of the board or an employee of the board becomes aware
of a conflict of interest, the member or employee of the board shall follow these procedures:

a. If the conflict is known before a meeting, the member or employee of the board shall fully
disclose the interest to the chairperson of the board in writing at least 24 hours before the meeting.

b. If the conflict is discovered during a meeting, the member or employee of the board shall orally
inform the board, and the nature of the conflict shall be reported in writing to the chairperson of the board
within 24 hours after the meeting.

c. The board member or employee of the board who has the conflict shall not participate in
discussion or vote on any advisory opinion, declaratory order, or complaint.

1.4(3) State code of ethics. Board members and employees of the board shall comply with the state
code of ethics found in Iowa Code chapter 68B and in the corresponding administrative rules adopted
by the Iowa ethics and campaign disclosure board.
[ARC 0741C, IAB 5/15/13, effective 7/1/13; ARC 2090C, IAB 8/5/15, effective 9/9/15]

This rule is intended to implement Iowa Code sections 23.6 and 68B.2A.
[Filed ARC 0741C (Notice ARC 0644C, IAB 3/20/13), IAB 5/15/13, effective 7/1/13]

[Filed Without Notice ARC 1091C, IAB 10/16/13, effective 11/20/13]
[Filed ARC 2090C (Notice ARC 2013C, IAB 5/27/15), IAB 8/5/15, effective 9/9/15]
[Filed ARC 2088C (Notice ARC 2012C, IAB 5/27/15), IAB 8/5/15, effective 9/9/15]

https://www.legis.iowa.gov/docs/ico/section/17A.9.pdf
https://www.legis.iowa.gov/docs/ico/chapter/17A.pdf
https://www.legis.iowa.gov/docs/ico/section/23.6.pdf
https://www.legis.iowa.gov/docs/ico/section/68B.2.pdf
https://www.legis.iowa.gov/docs/ico/chapter/68B.pdf
https://www.legis.iowa.gov/docs/ico/section/23.6.pdf
https://www.legis.iowa.gov/docs/ico/section/68B.2A.pdf
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CHAPTER 2
COMPLAINT INVESTIGATION AND RESOLUTION PROCEDURES

497—2.1(23) Complaints.
2.1(1) Form. A complaint shall be written and signed by the person filing the complaint on forms

provided by the board. The complaint shall allege a violation of Iowa Code chapter 21 or 22; provide
specific facts in support of the allegation, including the identification of persons and government entity
involved in the alleged violation; and provide the specific relief sought.

2.1(2) Board acceptance or dismissal. Upon receipt of a written complaint alleging a violation of
Iowa Code chapter 21 or 22, the board shall either:

a. Accept the complaint, following a review of the allegations on their face, having determined
that the complaint is within the board’s jurisdiction, appears legally sufficient, and could have merit; or

b. Dismiss the complaint, following a review of the allegations on their face, having determined
that the complaint is outside the board’s jurisdiction, appears legally insufficient, is frivolous, is without
merit, involves harmless error, or relates to a specific incident that has previously been disposed of on
its merits by the board or a court.

2.1(3) Delegation. In order to expedite proceedings, the board may delegate acceptance or dismissal
of a complaint to the executive director, subject to review by the board. The board’s staff may conduct an
initial review of the complaint and obtain more information to assist in the decision to accept or dismiss
the complaint.

2.1(4) Notice. If the complaint is accepted, the board shall notify the parties in writing. If the
complaint is dismissed, the board shall notify the complainant in writing and explain its reasons for
dismissal.

2.1(5) Board review. The board’s review of a formal complaint for legal sufficiency is not a contested
case proceeding and shall be made solely on the facts alleged in the complaint and the results of the initial
review conducted by the board’s staff.

This rule is intended to implement Iowa Code section 23.8.
[ARC 0741C, IAB 5/15/13, effective 7/1/13; ARC 2089C, IAB 8/5/15, effective 9/9/15]

497—2.2(84GA,ch1115) Investigations—board action.
2.2(1) Referral to staff. Upon acceptance of a complaint, the board shall work with the executive

director toward an informal, expeditious resolution. If the complaint is not resolved, the staff shall initiate
an investigation to determine whether there is probable cause to believe a violation of Iowa Code chapter
21 or 22 has occurred.

a. Statements inadmissible and confidential. Statements made in the course of discussions
undertaken to attempt to reach an informal, expeditious resolution cannot be admitted in subsequent
contested case proceedings and shall not be related by any participating board member or staff to
nonparticipating board members who may later be assigned to hear and decide the contested case.

b. Board member participation. A board member who participates in discussions undertaken to
attempt to reach an informal, expeditious resolution shall not participate in subsequent contested case
proceedings or any appeal from a proposed decision to the full board.

2.2(2) Subpoenas. Investigations may include the issuance and enforcement of investigative
subpoenas requiring the production of books, papers, records, electronic records and other real evidence,
as well as requiring the attendance and testimony of witnesses.

2.2(3) Completion. Upon completion of an investigation, staff shall make a report to the board and
may provide a recommendation for board action.

2.2(4) Board action. Upon receipt and review of the staff investigative report and any
recommendations, the board may:

a. Redirect the matter for further investigation;
b. Dismiss the matter for lack of probable cause to believe a violation has occurred;
c. Make a determination that probable cause exists to believe a violation has occurred, but, as an

exercise of administrative discretion, dismiss the matter; or

https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
https://www.legis.iowa.gov/docs/ico/section/23.8.pdf
https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
https://www.legis.iowa.gov/docs/ico/chapter/22.pdf
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d. Make a determination that probable cause exists to believe a violation has occurred, designate
a prosecutor and direct the issuance of a statement of charges to initiate a contested case proceeding.
[ARC 0741C, IAB 5/15/13, effective 7/1/13]

497—2.3(84GA,ch1115) Civil penalties and other appropriate remedies. If it is determined after a
contested case proceeding that a violation of statute or rule under the board’s jurisdiction has occurred,
the board may impose any of the remedies set out in 2012 IowaActs, chapter 1115, section 9(8) or section
13(3b).
[ARC 0741C, IAB 5/15/13, effective 7/1/13]

497—2.4(84GA,ch1115) Settlements. Settlements may be negotiated during an investigation or after
the commencement of a contested case proceeding. Negotiations shall be conducted between the
prosecutor and a governmental body or government official against whom a complaint has been filed.

2.4(1) Board member participation. The board may designate the chairperson or another board
member to participate in settlement negotiations after initiation of a contested case.

2.4(2) Ex parte communications. If settlement negotiations are undertaken after a contested case
has been initiated, the respondent may be required to waive any objections to ex parte communications
concerning settlement discussions.

2.4(3) Approval. A settlement shall be in writing and is subject to approval of amajority of the board.
If the board declines to approve a proposed settlement, the settlement shall be of no force or effect.
[ARC 0741C, IAB 5/15/13, effective 7/1/13]

These rules are intended to implement 2012 Iowa Acts, chapter 1115.
[Filed ARC 0741C (Notice ARC 0644C, IAB 3/20/13), IAB 5/15/13, effective 7/1/13]
[Filed ARC 2089C (Notice ARC 2011C, IAB 5/27/15), IAB 8/5/15, effective 9/9/15]
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CHAPTER 8
OPEN MEETINGS

497—8.1(21,23) Notice.
8.1(1) When posted. As provided in Iowa Code section 21.4, a governmental body shall give

notice of the time, date, and place of the meeting and the tentative agenda at least 24 hours prior to
the commencement of the meeting unless for good cause such notice is impossible or impractical. The
notice requirement also applies when there is a change to the original notice except as provided in Iowa
Code section 21.4(3).

8.1(2) Where posted. Notice shall be posted at those locations designated in Iowa Code section 21.4.
The notice shall be posted in an area that is easily accessible by the public or in an area where the notice
is easily viewable by the public and shall be posted for at least 24 hours prior to the commencement of
the meeting unless for good cause such notice is impossible or impractical. The posting of a notice in
an area that is not normally used for the posting of notices or public announcements shall not be deemed
proper notice. However, if the posting of a notice in an area normally used for posting of notices is not
reasonable or practical such as the area is under construction or renovation, the notice shall be posted in
an area that is otherwise easily accessible by the public or in an area where the notice is easily viewable
by the public.

8.1(3) Closed session. When a governmental body includes a closed session item on the tentative
agenda, the notice shall include a brief statement of the purpose of the closed session. It shall not
be deemed sufficient notice for the governmental body to only reference the statute by number
and subparagraph without more information. For example, it shall not be sufficient notice for the
governmental body to list as an agenda item “closed session 21.5(1)(a).” The brief statement of purpose
does not require the governmental body to provide more information than what is required under
subparagraphs (a) through (l) in Iowa Code section 21.5(1). Examples of notice deemed sufficient
would be “closed session 21.5(1)(c) discuss litigation with counsel” or “closed session 21.5(1)(l)
discuss patient care quality or discuss marketing and pricing strategies.”

This rule is intended to implement Iowa Code chapter 21.
[ARC 2091C, IAB 8/5/15, effective 9/9/15]

[Filed ARC 2091C (Notice ARC 2010C, IAB 5/27/15), IAB 8/5/15, effective 9/9/15]

https://www.legis.iowa.gov/docs/ico/section/21.4.pdf
https://www.legis.iowa.gov/docs/ico/section/21.4.pdf
https://www.legis.iowa.gov/docs/ico/section/21.5.pdf
https://www.legis.iowa.gov/docs/ico/chapter/21.pdf
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NATURAL RESOURCES DEPARTMENT[561]
Created by 1986 Iowa Acts, chapter 1245, section 1802

Rules of divisions under this Department “umbrella” include Energy and Geological Resources[565], Environmental
Protection Commission[567], Natural Resource Commission[571], and Preserves, State Advisory Board[575]

CHAPTER 1
DESCRIPTION OF ORGANIZATION

1.1(17A,455A) Authority
1.2(17A,455A) Mission and programs
1.3(17A,455A) Organization
1.4(17A,455A) Location of offices
1.5(455A) Business hours
1.6(17A,455A) Internet Web site

CHAPTER 2
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

2.1(17A,22) Purpose and scope
2.2(17A,22) Definitions
2.3(17A,22) Requests for access to records
2.4(17A,22) Access to confidential records
2.5(17A,22) Requests for treatment of a record as a confidential record and its withholding

from examination
2.6(17A,22) Procedure by which additions, dissents or objections may be entered into certain

records
2.7(17A,22) Consent to disclosure by the subject of a confidential record
2.8(17A,22) Notice to suppliers of information
2.9(17A,22) Disclosures without the consent of the subject
2.10(17A,22) Routine use
2.11(17A,22) Consensual disclosure of confidential records
2.12(17A,22) Release to subject
2.13(17A,22) Availability of records
2.14(17A,22) Personally identifiable information
2.15(17A,22) Other groups of records

CHAPTER 3
SUBMISSION OF INFORMATION AND
COMPLAINTS—INVESTIGATIONS

3.1(17A,455A) Scope
3.2(17A,455A) Submission of information
3.3(17A,455A) Submission of complaints—investigations

CHAPTER 4
AGENCY PROCEDURE FOR RULE MAKING

(Uniform Rules)

4.3(17A) Public rule-making docket
4.4(17A) Notice of proposed rule making
4.5(17A) Public participation
4.6(17A) Regulatory analysis
4.10(17A) Exemptions from public rule-making procedures
4.11(17A) Concise statement of reasons
4.13(17A) Agency rule-making record
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CHAPTER 5
PETITIONS FOR RULE MAKING

(Uniform Rules)

5.1(17A) Petition for rule making
5.3(17A) Inquiries

CHAPTER 6
DECLARATORY ORDERS

(Uniform Rules)

6.1(17A) Petition for declaratory order
6.2(17A) Notice of petition
6.3(17A) Intervention
6.4(17A) Briefs
6.5(17A) Inquiries
6.6(17A) Service and filing of petitions and other papers
6.7(17A) Consideration
6.8(17A) Action on petition
6.9(17A) Refusal to issue order
6.12(17A) Effect of a declaratory order

CHAPTER 7
RULES OF PRACTICE IN CONTESTED CASES

7.1(17A,455A) Scope and applicability
7.2(17A,455A) Definitions
7.3(17A,455A) Time requirements
7.4(17A,455A) Appeal
7.5(17A,455A) Commencement of contested case—notice of hearing
7.6(17A,455A) Informal settlement negotiations
7.7(17A,455A) Presiding officer
7.8(17A,455A) Disqualification of presiding officer
7.9(17A,455A) Separation of functions and ex parte communications
7.10(17A,455A) Consolidation and severance
7.11(17A,455A) Intervention
7.12(17A,455A) Pleadings
7.13(17A,455A) Defaults
7.14(17A,455A) Prehearing procedures
7.15(17A,455A) Hearing procedures
7.16(17A,455A) Evidence
7.17(17A,455A) Posthearing procedures and orders
7.18(17A,455A) Emergency proceedings
7.19(17A,455A) License suspension or revocation and other licensee disciplinary proceedings
7.20(17A,455A) Waiver of procedures

CHAPTER 8
CONTRACTS FOR PUBLIC IMPROVEMENTS AND PROFESSIONAL SERVICES

8.1(17A,455B,456A,461A,473) Contract policy
8.2(17A,26,455B,456A,461A,473) Contracts for public improvements
8.3(17A,455B,456A,461A,473) Contracts for professional services
8.4(17A,455B,456A,461A,473) Approval and award of contracts
8.5(17A,456A,461A) Contract for sale of timber
8.6(455B) Emergency response
8.7(573) Interest on retained funds
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CHAPTER 9
GROUNDWATER HAZARD DOCUMENTATION

9.1(558) Authority, purpose and application
9.2(558) Form

CHAPTER 10
WAIVERS OR VARIANCES FROM ADMINISTRATIVE RULES

10.1(17A,455A) Applicability
10.2(17A,455A) Authority
10.3(17A,455A) Interpretive rules
10.4(17A,455A) Criteria for waiver or variance
10.5(17A,455A) Burden of persuasion
10.6(17A,455A) Special waiver or variance rules not precluded
10.7(17A,455A) Administrative deadlines
10.8(17A,455A) Filing of petition
10.9(17A,455A) Contents of petition
10.10(17A,455A) Additional information
10.11(17A,455A) Notice
10.12(17A,455A) Hearing procedures
10.13(17A,455A) Ruling
10.14(17A,455A) Conditions
10.15(17A,455A) Time for ruling
10.16(17A,455A) When deemed denied
10.17(17A,455A) Service of decision
10.18(17A,455A) Public availability
10.19(17A,455A) Voiding or cancellation
10.20(17A,455A) Violations
10.21(17A,455A) Defense

CHAPTER 11
THE IOWA NATURE STORE

11.1(456A) Purpose
11.2(456A) The nature store
11.3(456A) Funding

CHAPTER 12
SPECIAL NONRESIDENT DEER AND TURKEY LICENSES

12.1(483A) Purpose
12.2(483A) Definitions
12.3(483A) Availability of special licenses
12.4(483A) Coordinator duties
12.5(483A) Request, review and selection process
12.6(483A) Consideration of requests
12.7(483A) Ranking criteria
12.8(483A) Services provided by recipients of special licenses
12.9(483A) License term
12.10(483A) Reporting
12.11(483A) Prohibitions
12.12(483A) License costs
12.13(483A) Hunter safety requirements
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CHAPTER 13
STATE LANDS VOLUNTEER PROGRAM

13.1(461A) Definitions
13.2(461A) Registration
13.3(461A) Review
13.4(461A) Department decision
13.5(461A) Program benefit
13.6(461A) Limitation

CHAPTER 14
CONCESSIONS

14.1(456A) Adoption by reference

CHAPTER 15
REVOCATION, SUSPENSION, AND NONRENEWAL OF LICENSE

FOR FAILURE TO PAY STATE LIABILITIES
15.1(272D,261) Purpose and use
15.2(272D,261) Definitions
15.3(272D,261) Requirements of the department
15.4(272D,261) No administrative appeal of the department’s action
15.5(272D,261) District court hearing
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CHAPTER 13
STATE LANDS VOLUNTEER PROGRAM

561—13.1(461A) Definitions.
“Department” means the department of natural resources.
“Director” means the director of the department of natural resources.
“Volunteer” means an organization incorporated under Iowa Code chapter 504 as a nonprofit

organization, or an individual providing services on behalf of the nonprofit organization, that provides
volunteer services for the benefit of lands under the jurisdiction of the department and that registers as a
volunteer under this chapter. A volunteer may include a friends group or organization as defined in rule
571—14.1(461A). A volunteer shall not include an organization or individual that operates a concession
operation, as defined in rule 571—14.1(461A), unless that concession operation remits all receipts and
returns all net proceeds after qualifying expenses from such operations to the department for the benefit
of the state parks system, or otherwise procures goods or services for the benefit of the department.
Qualifying volunteer services are, unless otherwise specified, limited to activities undertaken on lands
under the jurisdiction of the department to benefit such lands. Volunteer services do not include any
administrative functions of a nonprofit organization registered under this program.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

561—13.2(461A) Registration. Organizations seeking to provide services under this program for
the benefit of lands under the jurisdiction of the department must register with the department. The
department shall make forms available for such application. The department may request additional
information as part of its review. Registration must be renewed every other year or as soon as substantial
changes are planned to the approved services contained in the authorization letter referenced in this
chapter, whichever occurs first.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

561—13.3(461A) Review. The department will review requests for registration to determine whether
the registrant will be designated a volunteer under this program. The department shall evaluate the
volunteer’s ability to perform the services, the department’s identified need for such services, and the
department’s ability to manage the volunteer’s proposed activities, if applicable.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

561—13.4(461A) Department decision. The department shall notify the registrant of its decision within
a reasonable time period. If the department admits the registrant into the program, the department shall
issue an authorization letter that shall be acknowledged by the registrant and shall state the terms of
the registrant’s participation in the program. The department may authorize the registrant’s proposed
activities in part and deny them in part. The department may provide reasons for any program denials.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

561—13.5(461A) Program benefit. Volunteers providing services consistent with this program shall
be afforded liability protection consistent with Iowa Code section 669.24, provided the volunteers are
complying with the terms of the authorization letter issued by the department.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

561—13.6(461A) Limitation. Nothing in these rules shall expand liability protection afforded
volunteers beyond what is authorized by Iowa Code section 669.24. Failure to comply with department
directives or policies, including those that may be described in the authorization letter and any
amendments, may negate this liability protection. Nothing in these rules shall require registered
volunteers to secure insurance for activities approved in the department’s authorization letter.
[ARC 2092C, IAB 8/5/15, effective 9/9/15]

These rules are intended to implement Iowa Code section 461A.81.
[Filed ARC 2092C (Notice ARC 1989C, IAB 5/13/15), IAB 8/5/15, effective 9/9/15]

https://www.legis.iowa.gov/docs/ico/chapter/504.pdf
https://www.legis.iowa.gov/docs/ico/section/669.24.pdf
https://www.legis.iowa.gov/docs/ico/section/461A.81.pdf
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CHAPTER 97
COMMON SNIPE, VIRGINIA RAIL AND SORA, WOODCOCK,

RUFFED GROUSE, AND DOVE HUNTING SEASONS
[Prior to 12/31/86, Conservation Commission[290] Ch 109]

571—97.1(481A) Common snipe season. Open season for hunting common snipe shall be from the
first Saturday in September through November 30. Shooting hours shall be from one-half hour before
sunrise to sunset each day. Daily bag limit 8 birds; possession limit 24 birds. Entire state open.
[ARC 2087C, IAB 8/5/15, effective 9/9/15]

571—97.2(481A) Virginia rail and sora season. Open season for hunting Virginia rail and sora shall be
from the first Saturday in September and continue for 70 consecutive days. Shooting hours shall be from
one-half hour before sunrise to sunset each day. Daily bag limit 12 and possession limit 36 in aggregate
of both species. Entire state open.
[ARC 2087C, IAB 8/5/15, effective 9/9/15]

571—97.3(481A)Woodcock season. Open season for huntingwoodcock shall be from the first Saturday
in October and continue for 45 consecutive days. Shooting hours shall be from sunrise to sunset each
day. Daily bag limit 3; possession limit 9. Entire state open.
[ARC 2087C, IAB 8/5/15, effective 9/9/15]

571—97.4(481A) Ruffed grouse season. Open season for hunting ruffed grouse shall be from the first
Saturday in October through January 31 of the succeeding year. Shooting hours shall be from sunrise to
sunset each day. Daily bag limit 3; possession limit 6.

97.4(1) Portion of the state open to hunting. The area open to hunting shall be that portion of the
state lying north and east of a line described as follows: beginning at Sabula, Iowa; thence west along
State Highway 64 to U.S. Highway 151; thence west along U.S. Highway 151 to State Highway 13;
thence north along State Highway 13 to U.S. Highway 20; thence west along U.S. Highway 20 to U.S.
Highway 63; thence north along U.S. Highway 63 to the state line.

97.4(2) Reserved.

571—97.5 Reserved.

571—97.6(481A) Dove season. Open season for hunting mourning doves and Eurasian collared-doves
shall begin on September 1 and continue for 70 consecutive days. Shooting hours shall be from one-half
hour before sunrise to sunset each day. Daily bag limit is 15; possession limit is 45. The entire state is
open.
[ARC 9674B, IAB 8/10/11, effective 8/17/11 (See Delay note at end of chapter) (See Rescission note at end of chapter); ARC
2087C, IAB 8/5/15, effective 9/9/15]

These rules are intended to implement Iowa Code sections 481A.38, 481A.39 and 481A.48.
These rules are based on the best biological data available as determined by research conducted by

the department of natural resources.
[Filed 7/16/75]

[Filed emergency 7/9/76—published 7/26/76, effective 7/9/76]
[Filed emergency 7/20/77—published 8/10/77, effective 7/20/77]
[Filed emergency 9/1/77—published 9/21/77, effective 9/1/77]

[Filed 6/28/76, Notice 3/8/78—published 7/26/78, effective 8/30/78]
[Filed 7/20/79, Notice 3/7/79—published 8/8/79, effective 9/12/79]
[Filed 7/2/80, Notice 3/5/80—published 7/23/80, effective 8/27/80]

[Filed emergency after Notice 7/9/81, Notice 3/4/81—published 8/5/81, effective 9/1/81]
[Filed 7/1/82, Notice 3/3/82—published 7/21/82, effective 9/1/82]
[Filed 7/1/83, Notice 3/30/83—published 7/20/83, effective 9/1/83]
[Filed 6/13/84, Notice 2/29/84—published 7/4/84, effective 9/1/84]
[Filed 6/6/85, Notice 2/27/85—published 7/3/85, effective 8/15/85]

https://www.legis.iowa.gov/docs/ico/section/481A.38.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.39.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.48.pdf
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[Filed 6/11/86, Notice 2/26/86—published 7/2/86, effective 8/15/86]
[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87]
[Filed 6/11/87, Notice 3/11/87—published 7/1/87, effective 8/10/87]
[Filed 5/13/88, Notice 2/24/88—published 6/1/88, effective 7/6/88]
[Filed 5/12/89, Notice 3/8/89—published 5/31/89, effective 8/1/89]
[Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 8/1/90]
[Filed 5/10/91, Notice 3/6/91—published 5/29/91, effective 8/1/91]
[Filed 5/8/92, Notice 3/4/92—published 5/27/92, effective 8/3/92]
[Filed 5/7/93, Notice 3/31/93—published 5/26/93, effective 8/2/93]
[Filed 5/20/94, Notice 3/2/94—published 6/8/94, effective 8/1/94]
[Filed 5/15/95, Notice 3/1/95—published 6/7/95, effective 8/1/95]

[Filed 8/22/97, Notice 3/12/97—published 9/10/97, effective 10/15/97]
[Filed Emergency After Notice ARC 9674B (Notice ARC 9495B, IAB 5/4/11), IAB 8/10/11, effective

8/17/11]1, 2
[Editorial change: IAC Supplement 9/7/11]
[Editorial change: IAC Supplement 5/30/12]

[Filed ARC 2087C (Notice ARC 2032C, IAB 6/10/15), IAB 8/5/15, effective 9/9/15]

1 August 17, 2011, effective date of the last sentence of 571—97.6(481A) delayed until adjournment of the 2012 Session of the
General Assembly by the Administrative Rules Review Committee at its meeting held August 16, 2011.

2 Rule 571—97.6(481A), last sentence, (ARC 9674B, Item 2, IAB 8/10/11) rescinded by Executive Order Number 77 on 5/11/12.
Rescinded sentence removed IAC Supplement 5/30/12.
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CHAPTER 106
DEER HUNTING BY RESIDENTS

[Prior to 12/31/86, Conservation Commission[290] Ch 106]

571—106.1(481A) Licenses. When hunting deer, all hunters must have in their possession a valid deer
hunting license and a valid resident hunting license and must have paid the habitat fee (if normally
required to have a hunting license and to pay the habitat fee to hunt). No person while hunting deer
shall carry or have in possession any license or transportation tag issued to another person. No one who
is issued a deer hunting license and transportation tag shall allow another person to use or possess that
license or transportation tag while that person is deer hunting or tagging a deer.

106.1(1) Type of license.
a. General deer licenses. General deer licenses shall be valid for taking deer in one season selected

at the time the license is purchased. General deer licenses shall be valid for taking deer of either sex
except in Buena Vista, Calhoun, Cerro Gordo, Cherokee, Clay, Dickinson, Emmet, Franklin, Grundy,
Hamilton, Hancock, Hardin, Humboldt, Ida, Kossuth, Lyon, O’Brien, Osceola, Palo Alto, Plymouth,
Pocahontas, Sac, Sioux, Webster, Winnebago, Worth and Wright counties during the early muzzleloader
or first regular gun season when the general deer license will be valid for taking deer with at least
one forked antler. Paid general deer licenses shall be valid statewide except where prohibited in deer
population management zones established under 571—Chapter 105. Free general deer licenses shall be
valid for taking deer of either sex only on the farm unit of an eligible landowner or tenant in the season
or seasons selected at the time the license is obtained.

b. Antlerless-deer-only licenses. Antlerless-deer-only licenses shall be valid for taking deer that
have no forked antler. Paid antlerless-deer-only licenses shall be valid in one county or in one deer
population management zone and in one season as selected at the time the license is purchased. Free
and reduced-fee antlerless-deer-only licenses shall be valid on the farm unit of an eligible landowner or
tenant in the season or seasons selected at the time the license is obtained.

106.1(2) Bow season licenses. General deer and antlerless-deer-only licenses, paid or free, shall be
valid in both segments of the bow season.

106.1(3) Regular gun season licenses. Paid general deer and antlerless-deer-only licenses shall be
valid in either the first or the second regular gun season, as designated on the license. Free general deer
licenses and antlerless-deer-only licenses shall be valid in both the first and second regular gun seasons.

106.1(4) Muzzleloader season licenses. General deer and antlerless-deer-only licenses, paid or free,
shall be valid in either the early or the late muzzleloader season, as designated on the license.

106.1(5) November antlerless-deer-only licenses. Rescinded IAB 7/11/12, effective 8/15/12.
106.1(6) January antlerless-deer-only licenses. Rescinded IAB 8/6/14, effective 9/10/14.
106.1(7) Free and reduced-fee deer licenses for landowners and tenants. A maximum of one free

general deer license, two free antlerless-deer-only licenses, and two reduced-fee antlerless-deer-only
licenses may be issued to a qualifying landowner or eligible family member and a qualifying tenant or
eligible family member. Eligibility for licenses is described in 571—106.12(481A). The free general
deer license shall be available for one of the following seasons: the youth/disabled hunter season (if
eligible), bow season, early muzzleloader season, late muzzleloader season, or first and second regular
gun seasons. One free antlerless-deer-only license shall be available for one of the following seasons:
youth/disabled hunter season (if eligible), bow season, early muzzleloader season, late muzzleloader
season, or first and second regular gun seasons. The second free antlerless-deer-only license shall be
valid only for the January antlerless-deer-only season and will be available only if a portion of the farm
unit lies within a county where paid antlerless-deer-only licenses are available during that season. Each
reduced-fee antlerless-deer-only license shall be valid for one of the following seasons: youth/disabled
hunter season (if eligible), bow season, early muzzleloader season, late muzzleloader season, first and
second regular gun seasons, or January antlerless-deer-only season. January antlerless-deer-only licenses
will be available only if a portion of the farm unit is located in a county where paid antlerless-deer-only
licenses are available in that season.
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106.1(8) Antlerless-deer-only crossbow licenses for senior citizens. Persons 70 years old or older
may obtain one paid antlerless-deer-only license valid statewide for taking antlerless deer with a
crossbow. The license will be valid only during the bow season.

106.1(9) Nonambulatory deer hunting licenses. The commission shall issue licenses in conformance
with 2009 Iowa Acts, Senate File 187. A person applying for this license must provide a completed form
obtained from the department of natural resources. The application shall be certified by the applicant’s
attending physician with an original signature and declare that the applicant is nonambulatory using the
criteria listed in 2009 Iowa Acts, Senate File 187. A medical statement from the applicant’s attending
physician that specifies criteria met shall be on 8½″ × 11″ letterhead stationery. The attending physician
shall be a currently practicing doctor of medicine, doctor of osteopathy, physician assistant or nurse
practitioner.
[ARC 7921B, IAB 7/1/09, effective 8/5/09; ARC 8255B, IAB 11/4/09, effective 12/9/09; ARC 8888B, IAB 6/30/10, effective 8/18/10;
ARC 0189C, IAB 7/11/12, effective 8/15/12; ARC 1562C, IAB 8/6/14, effective 9/10/14]

571—106.2(481A) Season dates. Deer may be taken only during the following seasons:
106.2(1) Bow season. Deer may be taken in accordance with the type of license issued from October

1 through the Friday before the first Saturday in December and from the Monday following the third
Saturday in December through January 10 of the following year.

106.2(2) Regular gun seasons. Deer may be taken in accordance with the type, season and zone
designated on the license from the first Saturday in December and continuing for five consecutive days
(first regular gun season) or from the second Saturday in December and continuing for nine consecutive
days (second regular gun season).

106.2(3) Muzzleloader seasons. Deer may be taken in accordance with the type, season and zone
designated on the license from the Saturday closest to October 14 and continuing for nine consecutive
days (early muzzleloader season) or from the Monday following the third Saturday in December through
January 10 of the following year (late muzzleloader season).

106.2(4) November antlerless-deer-only season. Rescinded IAB 7/11/12, effective 8/15/12.
106.2(5) January antlerless-deer-only season. Rescinded IAB 8/6/14, effective 9/10/14.

[ARC 0189C, IAB 7/11/12, effective 8/15/12; ARC 1562C, IAB 8/6/14, effective 9/10/14]

571—106.3(481A) Shooting hours. Legal shooting hours shall be from one-half hour before sunrise to
one-half hour after sunset in all seasons.

571—106.4(481A) Limits.
106.4(1) Bow season. The daily bag limit is one deer per license. The possession limit is one deer

per license. A person may shoot and tag a deer only by utilizing the license and tag issued in the person’s
name.

106.4(2) Muzzleloader seasons. The daily bag limit is one deer per license. The possession limit is
one deer per license. A person may shoot and tag a deer only by utilizing the license and tag issued in
the person’s name.

106.4(3) Regular gun seasons. The bag limit is one deer for each hunter in the party who has a valid
deer transportation tag. The possession limit is one deer per license. “Possession” shall mean that the
deer is in the possession of the person whose license number matches the number of the transportation
tag on the carcass of the deer.

106.4(4) November antlerless-deer-only season. Rescinded IAB 7/11/12, effective 8/15/12.
106.4(5) January antlerless-deer-only season. Rescinded IAB 8/6/14, effective 9/10/14.
106.4(6) Maximum annual possession limit. The maximum annual possession limit for a resident

deer hunter is one deer for each legal license and transportation tag obtained.
[ARC 0189C, IAB 7/11/12, effective 8/15/12; ARC 1562C, IAB 8/6/14, effective 9/10/14]

571—106.5(481A) Areas closed to hunting. There shall be no open seasons for hunting deer on the
county roads immediately adjacent to or through Union Slough National Wildlife Refuge, Kossuth
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County, where posted accordingly. There shall be no open seasons for hunting deer on all portions of
rights-of-way on Interstate Highways 29, 35, 80 and 380.

571—106.6(481A) Paid deer license quotas and restrictions. Paid deer licenses, including
antlerless-deer-only licenses, will be restricted in the type and number that may be purchased.

106.6(1) Paid general deer licenses. Residents may purchase no more than two paid general deer
licenses, one for the bow season and one for one of the following seasons: early muzzleloader season,
late muzzleloader season, first regular gun season, or second regular gun season. No more than 7,500
paid statewide general deer licenses will be sold for the early muzzleloader season. Fifty additional
paid early muzzleloader season licenses will be sold through and will be valid only for the Iowa Army
Ammunition Plant. There will be no quota on the number of paid general deer licenses issued in the bow
season, late muzzleloader season, first regular gun season, or second regular gun season.

106.6(2) Paid antlerless-deer-only licenses. Paid antlerless-deer-only licenses have quotas for each
county and will be sold for each county until quotas are reached.

a. Paid antlerless-deer-only licenses may be purchased for any season in counties where licenses
are available, except as outlined in 106.6(2)“b.” A license must be used in the season, county or deer
population management area selected at the time the license is purchased.

b. No one may obtain paid licenses for both the first regular gun season and second regular
gun season regardless of whether the licenses are valid for any deer or antlerless deer only. Paid
antlerless-deer-only licenses for the early muzzleloader season may only be purchased by hunters who
have already purchased one of the 7,500 paid statewide general deer licenses. Hunters who purchase
one of the 7,500 paid statewide general deer licenses for the early muzzleloader season may not obtain
paid antlerless licenses for the first or second regular gun season.

c. Prior to September 15, a hunter may purchase one antlerless-deer-only license for any season
for which the hunter is eligible. Beginning September 15, a hunter may purchase an unlimited number of
antlerless-deer-only licenses for any season for which the hunter is eligible, as set forth in 106.6(2)“b,”
until the county or population management area quotas are filled. Licenses purchased for deer population
management areas will not count in the county quota.

106.6(3) November antlerless-deer-only season. Rescinded IAB 7/11/12, effective 8/15/12.
106.6(4) January antlerless-deer-only licenses. Rescinded IAB 8/6/14, effective 9/10/14.
106.6(5) Free landowner/tenant licenses. A person obtaining a free landowner/tenant license may

purchase any combination of paid bow and paid gun licenses available to persons who are not eligible
for landowner/tenant licenses as described in 571—106.12(481A).

106.6(6) Antlerless-deer-only licenses. Paid antlerless-deer-only licenses will be available by
county for the 2015 deer season as follows:

County Quota County Quota County Quota
Adair 1025 Floyd 0 Monona 850
Adams 1450 Franklin 0 Monroe 1950
Allamakee 2975 Fremont 525 Montgomery 750
Appanoose 2200 Greene 0 Muscatine 775
Audubon 0 Grundy 0 O’Brien 0
Benton 325 Guthrie 1950 Osceola 0
Black Hawk 0 Hamilton 0 Page 750
Boone 450 Hancock 0 Palo Alto 0
Bremer 650 Hardin 0 Plymouth 0
Buchanan 200 Harrison 850 Pocahontas 0
Buena Vista 0 Henry 925 Polk 1350
Butler 0 Howard 200 Pottawattamie 850
Calhoun 0 Humboldt 0 Poweshiek 300



Ch 106, p.4 Natural Resource Commission[571] IAC 8/5/15

County Quota County Quota County Quota
Carroll 0 Ida 0 Ringgold 2200
Cass 400 Iowa 450 Sac 0
Cedar 775 Jackson 675 Scott 200
Cerro Gordo 0 Jasper 775 Shelby 225
Cherokee 0 Jefferson 1650 Sioux 0
Chickasaw 375 Johnson 850 Story 150
Clarke 2100 Jones 525 Tama 200
Clay 0 Keokuk 450 Taylor 2200
Clayton 2775 Kossuth 0 Union 1500
Clinton 400 Lee 1275 Van Buren 3800
Crawford 150 Linn 850 Wapello 1825
Dallas 1875 Louisa 775 Warren 2200
Davis 2800 Lucas 2200 Washington 750
Decatur 2200 Lyon 0 Wayne 2200
Delaware 525 Madison 2100 Webster 0
Des Moines 800 Mahaska 475 Winnebago 0
Dickinson 0 Marion 1650 Winneshiek 1975
Dubuque 725 Marshall 150 Woodbury 850
Emmet 0 Mills 750 Worth 0
Fayette 1500 Mitchell 0 Wright 0

[ARC 7921B, IAB 7/1/09, effective 8/5/09; ARC 8888B, IAB 6/30/10, effective 8/18/10; ARC 0189C, IAB 7/11/12, effective 8/15/12;
ARC 0830C, IAB 7/10/13, effective 8/14/13; ARC 1562C, IAB 8/6/14, effective 9/10/14; ARC 2086C, IAB 8/5/15, effective 9/9/15]

571—106.7(481A) Method of take. Permitted weapons and devices vary according to the type of
season.

106.7(1) Bow season. Only longbow, compound or recurve bows shooting broadhead arrows are
permitted during the bow season. Arrows must be at least 18 inches long.

a. Crossbows may be used during the bow season in the following two situations:
(1) By persons with certain afflictions of the upper body as provided in 571—15.5(481A); and
(2) By persons over the age of 70 with an antlerless-deer-only license as provided in Iowa Code

section 483A.8A.
b. No explosive or chemical devices may be attached to the arrow, broadhead or bolt (if used with

a crossbow).
106.7(2) Regular gun seasons. Only 10-, 12-, 16- and 20-gauge shotguns shooting single slugs and

muzzleloaders and handguns as described in 106.7(3) will be permitted for taking deer during the regular
gun seasons.

106.7(3) Muzzleloader seasons. Only muzzleloading rifles and muzzleloading pistols will be
permitted for taking deer during the early muzzleloader season. During the late muzzleloader season,
deer may be taken with a muzzleloader, centerfire handgun, crossbow or bow as described in 106.7(1).
Muzzleloading rifles are defined as flintlock or percussion cap lock muzzleloaded rifles and muskets of
not less than .44 and not larger than .775 caliber, shooting single projectiles only. Centerfire handguns
must be .357 caliber or larger shooting straight-walled cartridges propelling an expanding-type bullet
(no full-metal jacket) and complying with all other requirements provided in Iowa Code section
481A.48. Legal handgun calibers are listed on the department of natural resources list of acceptable
handgun calibers for hunting deer in Iowa. Revolvers, pistols and black powder handguns must have
a 4-inch minimum barrel length. There can be no shoulder stock or long-barrel modifications to
handguns. Muzzleloading handguns must be .44 caliber or larger, shooting single projectiles only.
Crossbow means a weapon consisting of a bow mounted transversely on a stock or frame and designed

https://www.legis.iowa.gov/docs/ico/section/483A.8A.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.48.pdf
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to fire a bolt, arrow, or quarrel by the release of the bow string, which is controlled by a mechanical
trigger and a working safety. Crossbows equipped with pistol grips and designed to be fired with
one hand are illegal for taking or attempting to take deer. All projectiles used in conjunction with a
crossbow for deer hunting must be equipped with a broadhead.

106.7(4) November antlerless-deer-only season. Rescinded IAB 7/11/12, effective 8/15/12.
106.7(5) January antlerless-deer-only season. Rescinded IAB 8/6/14, effective 9/10/14.
106.7(6) Prohibited weapons and devices. The use of dogs, domestic animals, bait, rifles other than

muzzleloaded or as provided in 106.7(5), handguns except as provided in 106.7(3), crossbows except
as provided in 106.7(1) and 106.7(3), automobiles, aircraft, or any mechanical conveyance or device,
including electronic calls, is prohibited, except that paraplegics and single or double amputees of the legs
may hunt from any stationary motor-driven land conveyance. “Bait” means grain, fruit, vegetables, nuts,
hay, salt, mineral blocks, or any other natural food materials; commercial products containing natural
food materials; or by-products of such materials transported to or placed in an area for the intent of
attracting wildlife. Bait does not include food placed during normal agricultural activities. “Paraplegic”
means an individual with paralysis of the lower half of the body with involvement of both legs, usually
due to disease of or injury to the spinal cord. It shall be unlawful for a person, while hunting deer, to
carry or have in possession a rifle except as provided in 106.7(3) and 106.7(5). It shall be unlawful for
a person hunting with a bow license to carry a handgun unless that person also has a valid deer hunting
license and an unfilled transportation tag that permits a handgun to be used to take deer.

106.7(7) Discharge of firearms from roadway. No person shall discharge a rifle, including a
muzzleloading rifle or musket, or a handgun from a highway while deer hunting. In addition, no person
shall discharge a shotgun shooting slugs from a highway north of U.S. Highway 30. A “highway”
means the way between property lines open to the public for vehicle traffic, including the road ditch, as
defined in Iowa Code section 321.1(78).

106.7(8) Hunting from blinds. No person shall use a blind for hunting deer during the regular gun
deer seasons as defined in 106.2(2), unless such blind exhibits a solid blaze orange marking which is a
minimum of 144 square inches in size and is visible in all directions. Such blaze orange shall be affixed
directly on or directly on top of the blind. For the purposes of this subrule, the term “blind” is defined as
an enclosure used for concealment while hunting, constructed either wholly or partially from man-made
materials, and used by a person who is hunting for the purpose of hiding from sight. A blind is not a
naturally occurring landscape feature or an arrangement of natural or agricultural plant material that a
hunter uses for concealment. In addition to the requirements in this subrule, hunters using blinds must
also satisfy the requirements of wearing blaze orange as prescribed in Iowa Code section 481A.122.
[ARC 9717B, IAB 9/7/11, effective 10/12/11; ARC 0189C, IAB 7/11/12, effective 8/15/12; ARC 1562C, IAB 8/6/14, effective
9/10/14; ARC 2086C, IAB 8/5/15, effective 9/9/15]

571—106.8(481A) Procedures to obtain licenses. All resident deer hunting licenses must be obtained
using the electronic licensing system for Iowa (ELSI). Licenses may be purchased from ELSI license
agents, or online at www.iowadnr.com, or by calling the ELSI telephone ordering system.

106.8(1) Licenses with quotas. All paid deer hunting licenses for which a quota is established may
be obtained from the ELSI system on a first-come, first-served basis beginning August 15 until the quota
fills, or through the last day of the hunting period for which the license is valid.

106.8(2) Licenses without quotas. All deer hunting licenses that have no quota may be obtained from
the ELSI system beginning August 15 through the last day of the hunting period for which a license is
valid.

106.8(3) Providing false information.
a. Any person who provides false information about the person’s identity or eligibility for any paid

or free landowner/tenant deer license and tag and who attests that the information is correct by accepting
and signing the license or tag shall have the person’s hunting license revoked as a part of the sentencing
for such criminal conviction, and the person shall not be issued a hunting license for one year pursuant
to the authority of Iowa Code Supplement section 483A.24(2)“f” and rule 571—15.6(483A).

https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.122.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.24.pdf
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b. In addition to any legal penalties that may be imposed, the obtaining of a license in violation of
this rule shall invalidate that deer license and transportation tag and any other deer hunting license and
transportation tag obtained during the same year.

571—106.9(481A) Transportation tag. A transportation tag bearing the license number of the licensee,
year of issuance, and date of kill properly shown shall be visibly attached to one leg of each antlerless
deer or on the main beam between two points, if present, on one of the antlers of an antlered deer in
such a manner that the tag cannot be removed without mutilating or destroying the tag. This tag shall be
attached to the carcass of the deer within 15 minutes of the time the deer carcass is located after being
taken or before the carcass is moved to be transported by any means from the place where the deer was
taken, whichever occurs first. No person shall tag a deer with a transportation tag issued to another person
or with a tag that was purchased after the deer was taken. During the youth/disabled hunter season, bow
season, early muzzleloader season and late muzzleloader season, the hunter who killed the deer must tag
the deer by using the transportation tag issued in that person’s name. During the first and second regular
gun seasons and the January antlerless-deer-only season, anyone present in the hunting party may tag
a deer with a tag issued in that person’s name. This tag shall be proof of possession and shall remain
affixed to the carcass until such time as the animal is processed for consumption. The head, and antlers
if any, shall remain attached to the deer while being transported by any means whatsoever from the place
where taken to the processor or commercial preservation facility or until the deer has been processed for
consumption.
[ARC 9717B, IAB 9/7/11, effective 10/12/11; ARC 0189C, IAB 7/11/12, effective 8/15/12]

571—106.10(481A) Youth deer and severely disabled hunts.
106.10(1) Licenses.
a. Youth deer hunt. A youth deer license may be issued to any Iowa resident who is not over 15

years old on the day the youth obtains the license. The youth license may be paid or free to persons
eligible for free licenses. If the youth obtains a free landowner/tenant license, it will count as the one
free general deer license for which the youth’s family is eligible.

Each participating youth must be accompanied by an adult who possesses a regular hunting license
and has paid the habitat fee (if the adult is normally required to have a hunting license and to pay the
habitat fee to hunt). Only one adult may participate for each youth hunter. The accompanying adult must
not possess a firearm or bow and must be in the direct company of the youth at all times.

A person may obtain only one youth general deer license but may also obtain any other paid or free
general deer and antlerless-deer-only licenses that are available to other hunters. Antlerless-deer-only
licenses must be obtained in the same manner with which other hunters obtain them, as described in
106.6(2).

b. Severely disabled hunt. Any severely disabled Iowa resident meeting the requirements of Iowa
Code section 321L.1(8) may be issued one general deer license to hunt deer during the youth season. A
person applying for this license must either possess a disability parking permit or provide a completed
form from the department of natural resources. The form must be signed by a physician verifying
that the person’s disability meets the criteria defined in Iowa Code section 321L.1(8). The attending
physician shall be currently practicing medicine and shall be a medical doctor, a doctor of osteopathy, a
physician assistant, or a nurse practitioner. Forms are available online at www.iowadnr.gov, by visiting
the DNR office at the Wallace State Office Building, Des Moines, Iowa, or any district office, or by
calling (515)725-8200. A person between 16 and 65 years of age must also possess a regular hunting
license and have paid the habitat fee to obtain a license (if normally required to have a hunting license
and to pay the habitat fee to hunt). A severely disabled person obtaining this license may obtain any
other paid and free general deer and antlerless-deer-only licenses that are available to other hunters.
Antlerless-deer-only licenses must be obtained in the same manner by which other hunters obtain them,
as described in 106.6(2).

106.10(2) Season dates. Deer of either sexmay be taken statewide for 16 consecutive days beginning
on the third Saturday in September. A person who is issued a youth deer hunting license and does not

https://www.legis.iowa.gov/docs/ico/section/321L.1.pdf
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take a deer during the youth deer hunting season may use the deer hunting license and unused tag during
the early muzzleloader, late muzzleloader, and one of the shotgun seasons. The license will be valid
for the type of deer and in the area specified on the original license. The youth must follow all other
rules specified in this chapter for each season. A youth hunting in one of the other seasons must obtain a
hunting license and habitat stamp or hunt with a licensed adult if required by Iowa Code section 483A.24.
If the tag is filled during one of the seasons, the license will not be valid in subsequent seasons.

106.10(3) Shooting hours. Legal shooting hours will be one-half hour before sunrise to one-half
hour after sunset each day regardless of weapon used.

106.10(4) Limits and license quotas. An unlimited number of licenses may be issued. The daily and
season bag and possession limit is one deer per license. A person may shoot and tag a deer only by
utilizing the license and tag issued in the person’s name.

106.10(5) Method of take and other regulations. Deer may be taken with shotgun, bow or
muzzleloaded rifles as permitted in 571—106.7(481A). All participants must meet the deer hunters’
orange apparel requirement in Iowa Code section 481A.122. All other regulations for obtaining licenses
or hunting deer shall apply.

106.10(6) Procedures for obtaining licenses. Paid and free youth season licenses and licenses for
severely disabled hunters may be obtained through ELSI beginning August 15 through the last day of
the youth season.
[ARC 1562C, IAB 8/6/14, effective 9/10/14; ARC 2086C, IAB 8/5/15, effective 9/9/15]

571—106.11(481A) Deer depredation management. The deer depredation management program
provides assistance to producers through technical advice and additional deer licenses and permits
where the localized reduction of female deer is needed to reduce damage. Upon signing a depredation
management agreement with the department, producers of agricultural or high-value horticultural crops
may be issued deer depredation permits to shoot deer causing excessive crop damage. If immediate
action is necessary to forestall serious damage, depredation permits may be issued before an agreement
is signed. Further permits will not be authorized until an agreement is signed.

106.11(1) Method of take and other regulations. Legal weapons and restrictions will be governed
by 571—106.7(481A). For deer shooting permits only, there are no shooting hour restrictions; however,
taking deer with an artificial light is prohibited by Iowa Code section 481A.93. The producer or designee
must meet the deer hunters’ orange apparel requirement in Iowa Code section 481A.122.

106.11(2) Eligibility. Producers growing typical agricultural crops (such as corn, soybeans, hay
and oats and tree farms and other forestlands under a timber management program) and producers of
high-value horticultural crops (such as Christmas trees, fruit or vegetable crops, nursery stock, and
commercially grown nuts) shall be eligible to enter into depredation management agreements if these
crops sustain excessive damage.

a. The producer may be the landowner or a tenant, whoever has cropping rights to the land.
b. Excessive damage is defined as crop losses exceeding $1,000 in a single growing season, or the

likelihood that damage will exceed $1,000 if preventive action is not taken, or a documented history of
at least $1,000 of damage annually in previous years.

c. Producers who lease their deer hunting rights are not eligible for the deer depredation
management program.

106.11(3) Depredation management plans. Upon request from a producer, field employees of the
wildlife bureau will inspect and identify the type and amount of crop damage sustained from deer. If
damage is not excessive, technical advice will be given to the producer on methods to reduce or prevent
future damage. If damage is excessive and the producer agrees to participate, a written depredation
management plan will be developed by depredation biologists in consultation with the producer.

a. The goal of the management plan will be to reduce damage to below excessive levels within a
specified time period through a combination of producer-initiated preventive measures and the issuance
of deer depredation permits.

(1) Depredation plans written for producers of typical agricultural crops may require preventive
measures such as harassment of deer with pyrotechnics and cannons, guard dogs, and temporary fencing,

https://www.legis.iowa.gov/docs/ico/section/483A.24.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.122.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.93.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.122.pdf
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as well as allowing more hunters, increasing the take of antlerless deer, and other measures that may
prove effective.

(2) Depredation plans written for producers of high-value horticultural crops may include all of the
measures in (1) above, plus permanent fencing where necessary. Fencing will not be required if the cost
of a fence exceeds $1,000.

(3) Depredation permits to shoot deer may be issued to Iowa residents to reduce deer numbers until
long-term preventive measures become effective. Depredation permits will not be used as a long-term
solution to deer damage problems.

b. Depredation management plans will normally be written for a three-year period with progress
reviewed annually by the department and the producer.

(1) The plan will become effective when signed by the depredation biologist and the producer.
(2) Plans may be modified or extended if mutually agreed upon by the department and the producer.
(3) Depredation permits will not be issued after the initial term of the management plan if the

producer fails to implement preventive measures outlined in the plan.
106.11(4) Depredation permits. Two types of permits may be issued under a depredation

management plan.
a. Deer depredation licenses. Deer depredation licenses may be sold to resident hunters only for

the regular deer license fee for use during one or more legal hunting seasons. Depredation licenses will
be available to producers of agricultural and horticultural crops.

(1) Depredation licenses will be issued up to the number specified in the management plan.
(2) The landowner or an eligible family member, which shall include the landowner's spouse or

domestic partner and juvenile children, may obtain one depredation license for each season established
by the commission. No other individual may initially obtain more than three depredation licenses per
management plan. When a deer is reported harvested on one of these licenses, then another license may
be obtained.

(3) Depredation licenses will be valid only for hunting antlerless deer, regardless of restrictions
that may be imposed on regular deer hunting licenses in that county.

(4) Hunters may keep any deer legally tagged with a depredation license.
(5) All other regulations for the hunting season specified on the license will apply.
(6) Depredation licenses will be valid only on the land where damage is occurring and the

immediately adjacent property unless the land is within a designated block hunt area as described in
subparagraph (7). Other parcels of land in the farm unit not adjacent to the parcels receiving damage
will not qualify.

(7) Block hunt areas are areas designated and delineated bywildlife biologists of the wildlife bureau
to facilitate herd reduction in a given area where all producers may not qualify for the depredation
program or in areas of persistent deer depredation. Depredation licenses issued to producers within
the block hunt area are valid on all properties within the delineated boundaries. Individual landowner
permission is required for hunters utilizing depredation licenses within the block hunt area boundaries.
Creation of a given block hunt area does not authorize trespass.

b. Deer shooting permits. Permits for shooting deer outside an established hunting season may
be issued to producers of high-value horticultural crops when damage cannot be controlled in a timely
manner during the hunting seasons (such as late summer buck rubs in an orchard and winter browsing
in a Christmas tree plantation) and to other agricultural producers who have an approved DNR deer
depredation plan, and on areas such as airports where public safety may be an issue.

(1) Deer shooting permits will be issued at no cost to the applicant.
(2) The applicant or one or more designees approved by the department may take all the deer

specified on the permit.
(3) Permits available to producers of high-value horticultural crops or agricultural crops may be

valid for taking deer outside of a hunting season depending on the nature of the damage. The number
and type of deer to be killed will be determined by a department depredation biologist and will be part
of the deer depredation management plan.
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(4) Permits issued due to public safety concerns may be used for taking any deer, as necessary, to
address unpredictable intrusion which could jeopardize public safety. Permits may be issued for an entire
year (January 1 through December 31) if the facility involved signs an agreement with the department.

(5) All deer killed must be recovered and processed for human consumption.
(6) The times, dates, place and other restrictions on the shooting of deer will be specified on the

permit.
(7) Antlers from all deer recovered must be turned over to the conservation officer within 48 hours.

Antlers will be disposed of according to department rules.
(8) For out-of-season shooting permits, there are no shooting hour restrictions; however, taking

deer with an artificial light is prohibited by Iowa Code section 481A.93.
c. Depredation licenses and shooting permits will be issued in addition to any other licenses for

which the hunters may be eligible.
d. Depredation licenses and shooting permits will not be issued if the producer restricts the legal

take of deer from the property sustaining damage by limiting hunter numbers below levels required to
control the deer herd. This restriction does not apply in situations where shooting permits are issued for
public safety concerns.

e. A person who receives a depredation permit pursuant to this paragraph shall pay a $1 fee for
each license that shall be used and is appropriated for the purpose of deer herd population management,
including assisting with the cost of processing deer donated to the help us stop hunger (HUSH) program
administered by the commission and a $1 writing fee for each license to the license agent.

106.11(5) Disposal. Rescinded IAB 7/16/08, effective 8/20/08.
[ARC 7921B, IAB 7/1/09, effective 8/5/09]

571—106.12(481A) Eligibility for free landowner/tenant deer licenses.
106.12(1) Who qualifies for free deer hunting licenses.
a. Owners and tenants of a farm unit and the spouse and juvenile child of an owner or tenant who

reside with the owner or tenant are eligible for free deer licenses. The owner or tenant does not have
to reside on the farm unit but must be actively engaged in farming it. Nonresident landowners do not
qualify.

b. Juvenile child defined. “Juvenile child” means a person less than 18 years of age or a person
who is 18 or 19 years of age and is in full-time attendance at an accredited school pursuing a course of
study leading to a high school diploma or a high school equivalency diploma. A person 18 years of age
or older who has received a high school diploma or high school equivalency diploma does not qualify.

106.12(2) Who qualifies as a tenant. A “tenant” is a person other than the landowner who is actively
engaged in the operation of the farm. The tenant may be a member of the landowner’s family, including
in some circumstances the landowner’s spouse or child, or a third party who is not a family member.
The tenant does not have to reside on the farm unit.

106.12(3) What “actively engaged in farming” means. Landowners and tenants are “actively
engaged in farming” if they personally participate in decisions about farm operations and those
decisions, along with external factors such as weather and market prices, determine their profit or loss
for the products they produce. Tenants qualify if they farm land owned by another and pay rent in cash
or in kind. A farm manager or other third party who operates a farm for a fee or a laborer who works on
the farm for a wage and is not a family member does not qualify as a tenant.

106.12(4) Landowners who qualify as active farmers. These landowners:
a. Are the sole operator of a farm unit (along with immediate family members), or
b. Make all decisions about farm operations, but contract for custom farming or hire labor to do

some or all of the work, or
c. Participate annually in decisions about farm operations such as negotiations with federal farm

agencies or negotiations about cropping practices on specific fields that are rented to a tenant, or
d. Raise specialty crops from operations such as orchards, nurseries, or tree farms that do

not necessarily produce annual income but require annual operating decisions about maintenance or
improvements, or

https://www.legis.iowa.gov/docs/ico/section/481A.93.pdf
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e. May have portions of the farm enrolled in a long-term land retirement program such as the
Conservation Reserve Program (CRP) as long as other farm operations occur annually, or

f. Place their entire cropland in the CRP or other long-term land retirement program with no other
active farming operation occurring on the farm.

106.12(5) Landowners who do not qualify. These landowners:
a. Use a farm manager or other third party to operate the farm, or
b. Cash rent the entire farm to a tenant who is responsible for all farm operations including

following preapproved operations plans.
106.12(6) Where free licenses are valid. A free license is valid only on that portion of the farm unit

that is in a zone open to deer hunting. “Farm unit” means all parcels of land in tracts of two or more
contiguous acres that are operated as a unit for agricultural purposes and are under lawful control of the
landowner or tenant regardless of how that land is subdivided for business purposes. Individual parcels
of land do not need to be adjacent to one another to be included in the farm unit. “Agricultural purposes”
includes but is not limited to field crops, livestock, horticultural crops (e.g., from nurseries, orchards,
truck farms, or Christmas tree plantations), and land managed for timber production.

106.12(7) Registration of landowners and tenants. Landowners and tenants and their eligible family
members who want to obtain free deer hunting licenses must register with the department before the free
licenses will be issued. Procedures for registering are described in 571—95.2(481A).

571—106.13(481A) Harvest reporting. Each hunter who bags a deer must report that kill according to
procedures described in 571—95.1(481A).

571—106.14(481A) Extension to the regular gun seasons. Rescinded IAB 7/16/08, effective 8/20/08.
These rules are intended to implement Iowa Code sections 481A.38, 481A.39, 481A.48, 483A.8,

483A.8B, 483A.8C, 483A.24 and 483A.24B.
[Filed 7/16/75]

[Filed emergency 6/11/76—published 6/28/76, effective 6/11/76]
[Filed emergency 6/13/77—published 7/13/77, effective 6/13/77]
[Filed emergency 9/1/77—published 9/21/77, effective 9/1/77]

[Filed 6/8/78, Notice 3/8/78—published 6/28/78, effective 8/2/78]
[Filed 6/5/79, Notice 3/7/79—published 6/27/79, effective 8/1/79]
[Filed 6/6/80, Notice 3/5/80—published 6/25/80, effective 7/30/80]
[Filed 6/5/81, Notice 3/4/81—published 6/24/81, effective 7/29/81]
[Filed 6/3/82, Notice 3/3/82—published 6/23/82, effective 7/28/82]
[Filed 6/3/83, Notice 3/30/83—published 6/22/83, effective 8/1/83]

[Filed emergency after Notice 6/13/84, Notice 2/29/84—published 7/4/84, effective 6/15/84]
[Filed 5/31/85, Notice 2/27/85—published 6/19/85, effective 7/24/85]
[Filed emergency 8/16/85—published 9/11/85, effective 8/16/85]
[Filed 6/11/86, Notice 2/26/86—published 7/2/86, effective 8/6/86]

[Filed without Notice 12/12/86—published 12/31/86, effective 2/4/87]
[Filed 6/11/87, Notice 3/11/87—published 7/1/87, effective 8/10/87]
[Filed 5/13/88, Notice 2/24/88—published 6/1/88, effective 7/6/88]
[Filed 6/10/88, Notice 2/24/88—published 6/29/88, effective 8/10/88]
[Filed 5/12/89, Notice 3/8/89—published 5/31/89, effective 7/5/89]
[Filed 5/11/90, Notice 3/7/90—published 5/30/90, effective 7/4/90]
[Filed 5/10/91, Notice 3/6/91—published 5/29/91, effective 7/3/91]
[Filed 5/8/92, Notice 3/4/92—published 5/27/92, effective 7/6/92]
[Filed emergency 12/4/92—published 12/23/92, effective 12/4/92]
[Filed emergency 3/12/93—published 3/31/93, effective 3/12/93]
[Filed 5/7/93, Notice 3/31/93—published 5/26/93, effective 7/6/93]
[Filed 5/20/94, Notice 3/2/94—published 6/8/94, effective 7/13/94]
[Filed emergency 5/15/95—published 6/7/95, effective 5/15/95]

https://www.legis.iowa.gov/docs/ico/section/481A.38.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.39.pdf
https://www.legis.iowa.gov/docs/ico/section/481A.48.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.8.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.8B.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.8C.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.24.pdf
https://www.legis.iowa.gov/docs/ico/section/483A.24B.pdf
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[Filed 5/15/95, Notice 3/1/95—published 6/7/95, effective 7/14/95]
[Filed 8/11/95, Notice 6/7/95—published 8/30/95, effective 10/4/95]
[Filed 5/15/96, Notice 2/28/96—published 6/5/96, effective 7/15/96]

[Filed emergency 12/13/96 after Notice 11/6/96—published 1/1/97, effective 12/13/96]
[Filed 5/15/97, Notice 3/12/97—published 6/4/97, effective 7/14/97]
[Filed 8/22/97, Notice 6/4/97—published 9/10/97, effective 10/15/97]
[Filed 9/19/97, Notice 7/16/97—published 10/8/97, effective 11/12/97]
[Filed 5/29/98, Notice 3/11/98—published 6/17/98, effective 7/22/98]
[Filed 5/14/99, Notice 3/10/99—published 6/2/99, effective 7/7/99]
[Filed emergency 9/13/99—published 10/6/99, effective 9/13/99]

[Filed emergency 11/12/99 after Notice 9/8/99—published 12/1/99, effective 11/12/99]
[Filed 5/12/00, Notice 3/8/00—published 5/31/00, effective 7/5/00]
[Filed 5/11/01, Notice 3/7/01—published 5/30/01, effective 7/4/01]
[Filed 5/9/02, Notice 3/6/02—published 5/29/02, effective 7/3/02]

[Nullified language editorially removed 5/28/03]†
[Filed 6/20/03, Notice 3/5/03—published 7/9/03, effective 8/13/03]

[Filed 10/10/03, Notice 7/9/03—published 10/29/03, effective 12/3/03]
[Filed 6/18/04, Notice 3/3/04—published 7/7/04, effective 8/11/04]
[Filed 6/17/05, Notice 3/30/05—published 7/6/05, effective 8/10/05]
[Filed 6/16/06, Notice 3/29/06—published 7/5/06, effective 8/9/06]
[Filed 6/14/07, Notice 3/28/07—published 7/4/07, effective 8/8/07]
[Filed emergency 12/14/07—published 1/16/08, effective 12/14/07]
[Filed 6/24/08, Notice 4/9/08—published 7/16/08, effective 8/20/08]

[Filed 11/20/08, Notice 9/10/08—published 12/17/08, effective 1/21/09]
[Filed ARC 7921B (Notice ARC 7690B, IAB 4/8/09), IAB 7/1/09, effective 8/5/09]

[Filed ARC 8255B (Notice ARC 8015B, IAB 7/29/09), IAB 11/4/09, effective 12/9/09]
[Filed ARC 8888B (Notice ARC 8684B, IAB 4/7/10), IAB 6/30/10, effective 8/18/10]
[Filed ARC 9717B (Notice ARC 9587B, IAB 6/29/11), IAB 9/7/11, effective 10/12/11]
[Filed ARC 0189C (Notice ARC 0114C, IAB 5/2/12), IAB 7/11/12, effective 8/15/12]
[Filed ARC 0830C (Notice ARC 0717C, IAB 5/1/13), IAB 7/10/13, effective 8/14/13]
[Filed ARC 1562C (Notice ARC 1475C, IAB 5/28/14), IAB 8/6/14, effective 9/10/14]
[Filed ARC 2086C (Notice ARC 2031C, IAB 6/10/15), IAB 8/5/15, effective 9/9/15]

†See HJR 5 of 2003 Session of Eightieth General Assembly.
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CHAPTER 22
VOTING SYSTEMS

[Prior to 7/13/88, see Secretary of State[750] Ch 10]

TESTING AND EXAMINATION OF VOTING EQUIPMENT

721—22.1(52) Definitions for certification of voting equipment.
“Accredited independent test authority” means a person or agency that was formally recognized by

the National Association of State Election Directors as competent to design and perform qualification
tests for voting system hardware and software. “Accredited independent test authority” also includes
voting system test laboratories accredited by the Election Assistance Commission to test voting systems
for compliance with federal voting system standards and guidelines, as required by the Help America
Vote Act, Section 231.

“Audio ballot” means the presentation of the contents of a ballot on an electronic ballot marking
device in a recorded format, played to the voter over headphones.

“Automatic tabulating equipment” means apparatuses that are utilized to ascertain the manner in
which optical scan ballots have been marked by voters or by electronic ballot marking devices and to
count the votes marked on the ballots.

“Ballot” means the official document that includes all of the offices or public measures to be voted
upon at a single election, whether they appear on one or more paper ballots. The term includes optical
scan paper ballots designed to be read by automatic tabulating equipment. In appropriate contexts,
“ballot” also includes conventional paper ballots.

“Ballot marking device” means a pen, pencil, or similar writing tool, or an electronic device, all
designed for use in marking an optical scan ballot, and so designed or fabricated that the mark it leaves
may be detected and the vote so cast counted by automatic tabulating equipment.

“Certification” means formal approval of an optical scan voting system for use in Iowa pursuant to
Iowa Code sections 52.5 and 52.26.

“De minimis change” means a change to a certified voting system’s hardware, the nature of which
will not materially alter the system’s reliability, functionality, capability, security and operation. In order
for a change to qualify as a de minimis change, it must not alter the reliability, functionality, capability,
security and operability of the system. A de minimis change shall also ensure that when the hardware
is replaced, the original hardware and the replacement hardware are electronically and mechanically
interchangeable and have identical functionality and tolerances. A change shall not be considered de
minimis if it has reasonable and identifiable potential to affect the system’s operation and compliance
with applicable voting system standards.

“Early voting”means the process of receiving ballots from voters before election day without using
absentee voting procedures. Iowa law does not authorize this process.

“Electronic ballot marking device” means a component of an optical scan voting system designed
to assist voters with disabilities by displaying audio and visual ballot information to the voter, providing
accessible methods for the voter to make selections, and then printing the voter’s choices on an optical
scan ballot.

“Electronic transmission” means using hardware and software components to send data over
distances both within and external to the polling place and to receive an accurate copy of the
transmission.

“Examiners”means the board of examiners for voting systems described in Iowa Code section 52.4.
“Memory storage device” means a small, removable device containing data files of the election

definition programmed for use in voting equipment for each election.
“Modification” means a change to a certified voting system’s software or firmware. Modification

also means a change to a certified voting system’s hardware that has the potential to affect the reliability,
functionality, capability, security or operability of a system.

“Optical scan ballot”means a printed ballot designed to be marked by a voter with a ballot marking
device and to be counted by use of automatic tabulating equipment.

https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.26.pdf
https://www.legis.iowa.gov/docs/ico/section/52.4.pdf
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“Optical scan voting system”means a system employing paper ballots under which votes are cast by
voters by marking paper ballots with a ballot marking device and thereafter counted by use of automatic
tabulating equipment.

“Program”means thewritten record of the set of instructions defining the operations to be performed
by a computer in examining, counting, tabulating, and printing votes.

“Qualification test” means the examination and testing of a voting system by an independent test
authority using the voting system standards required by Iowa Code section 52.5 and rule 721—22.2(52)
to determine whether the system complies with those standards.

“Vendor”means a person or representative of a person owning or being interested in an optical scan
voting system and seeking certification of the equipment for use in elections in Iowa.

“Voting booth” means an enclosure designed to be used by a voter while marking a conventional
paper ballot, optical scan ballot or ballot card.

“Voting equipment” means an optical scan voting system which is required by Iowa Code sections
52.5 and 52.26 to be approved for use by the examiners.

“Voting equipment malfunction” means a problem with the voting equipment that renders the
equipment inoperable for a period of time when it is has been deployed for use during an election.
“Voting equipment malfunction” does not include interruptions of equipment operations due to routine
error messages as referred to in subrule 22.261(5), 22.262(6) or 22.266(5).

“Voting system” means the total combination of mechanical, electromechanical or electronic
equipment (including the software, firmware and documentation required to program, control and
support the equipment that is used to define ballots, to cast and count votes, to report or display election
results and to maintain and produce any audit trail information). “Voting system” also includes the
practices and associated documentation used to identify system components and versions of such
components, to test the system during its development and maintenance, to maintain records of system
errors and defects, to determine specific system changes to be made to a system after the initial
qualification of the system and to make available any materials to the voter such as notices, instructions,
forms or paper ballots. (See Section 301(b) of HAVA.)
[ARC 8244B, IAB 10/21/09, effective 10/2/09; ARC 9468B, IAB 4/20/11, effective 5/25/11; ARC 0801C, IAB 6/26/13, effective
7/31/13]

721—22.2(52) Voting system standards. All electronic voting systems approved for use by the board
of examiners after April 9, 2003, shall meet Voting Systems Performance and Test Standards, as
adopted by the Federal Election Commission April 30, 2002, or the 2005 Voluntary Voting Systems
Guidelines, as adopted by the U.S. Election Assistance Commission in December 2005. The report of
an accredited independent test authority certifying that the system is in compliance with these standards
shall be submitted with the application for examination.

This rule is intended to implement Iowa Code section 52.5.
[ARC 9468B, IAB 4/20/11, effective 5/25/11; ARC 9762B, IAB 10/5/11, effective 9/8/11]

721—22.3(52) Examiners. The examiners annually shall elect a chairperson. All three examiners must
be present for any formal action. Approval by two of the three examiners is required to approve any
action to be taken by the examiners.

22.3(1) Notice of the time and place of any meeting by the board of examiners must be published
pursuant to Iowa Code section 21.4.

22.3(2) Meetings of the examiners are open to the public, except that closed meetings may be held
as permitted by Iowa Code section 21.5.

22.3(3) Correspondence and materials required to be filed with the board of examiners shall be
addressed to the examiners in care of the Elections Division, Office of the Secretary of State, Lucas
State Office Building, 321 E. 12th Street, Des Moines, Iowa 50319.

https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.26.pdf
https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/21.4.pdf
https://www.legis.iowa.gov/docs/ico/section/21.5.pdf
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721—22.4(52) Fees and expenses paid to the examiners.
22.4(1) The examiners shall be reimbursed for travel to and from the meeting place at the rate

specified in Iowa Code section 70A.9. The examiners shall also be reimbursed for actual expenses for
meals and lodging, if necessary.

a. If the meeting was called for the purpose of examining, reexamining, testing, or discussing the
certification of voting equipment offered by a vendor, the examiners’ expenses shall be paid by the vendor
within seven days following the completion of the examination and testing of the voting equipment.

b. If the meeting was called for the purpose of advising the secretary of state regarding
administrative rules for the examiners, or to hear complaints or requests for decertification of voting
equipment, or any other business of interest to the examiners, the expenses shall be paid by the secretary
of state.

22.4(2) The vendor shall pay the examiners the amount of compensation specified in Iowa Code
section 52.6 at the beginning of each meeting for which compensation is required to be provided to the
examiners. The fee shall be paid as follows:

a. For each meeting or series of meetings held for the purpose of certifying an optical scan voting
system or component thereof.

b. For each meeting or series of meetings for reconsideration of an optical scan voting system or
component thereof after denial of certification.

This rule is intended to implement Iowa Code sections 17A.19, 49.25(3), 52.5, 52.6, and 52.26.
[ARC 8244B, IAB 10/21/09, effective 10/2/09]

721—22.5(52) Examination of voting equipment—application. Any vendor who wishes to apply for
certification of voting equipment for use in the state of Iowa shall apply to the secretary of state for an
appointment with the examiners. The application shall include five copies of each of the following:

22.5(1) History of the equipment to be examined. This history shall include a complete description of
the equipment to be examined, descriptions of any previous models of the equipment, the date the system
to be examined went into production, and a complete list of jurisdictions which have used the equipment.
The user list shall include jurisdictions which used the equipment experimentally without purchasing it,
jurisdictions which purchased earlier versions of the equipment to be examined, and jurisdictions which
purchased the current version of the equipment to be examined.

22.5(2) Copies of all manuals developed for use with the system including, but not limited to,
technical manuals for repair and maintenance of the equipment, operations manuals for election
officials, printer’s manuals for ballot production, and any other written documents prepared by the
vendor that describe the operation, use, and maintenance of the machine.

22.5(3) Report of an accredited independent test authority certifying that the system is in
compliance with the voting systems standards required by rule 721—22.2(52). Copies of these reports
are confidential records as defined by Iowa Code section 22.7 and Iowa Code chapter 550. Independent
test authority reports shall be available to the secretary of state, deputy secretary of state, director of
elections, members of the board of examiners, and any other person designated by the secretary of state
to have a bona fide need to review the report. No other person shall have access to the reports, and no
copies shall be made. All independent test authority reports shall be marked “CONFIDENTIAL” and
shall also be accompanied by a list of those persons who are authorized to examine the report. The
reports shall be kept in a locked cabinet.

22.5(4) Copies of the reports of any test authority who has examined the equipment in conjunction
with certification requirements of other states.

22.5(5) Reports of the certifying authorities of any other states that have examined the equipment,
whether or not the equipment was approved for use.

22.5(6) Brochures, photographs and advertising material used to encourage sales of the equipment.
22.5(7) Manuals for the use and maintenance of any components of the equipment that are not

manufactured by the vendor.
22.5(8) Rescinded IAB 4/20/11, effective 5/25/11.
22.5(9) Reserved.

https://www.legis.iowa.gov/docs/ico/section/70A.9.pdf
https://www.legis.iowa.gov/docs/ico/section/52.6.pdf
https://www.legis.iowa.gov/docs/ico/section/17A.19.pdf
https://www.legis.iowa.gov/docs/ico/section/49.25.pdf
https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.6.pdf
https://www.legis.iowa.gov/docs/ico/section/52.26.pdf
https://www.legis.iowa.gov/docs/ico/section/22.7.pdf
https://www.legis.iowa.gov/docs/ico/chapter/550.pdf
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22.5(10) The form prescribed by the state commissioner of elections to request examination and
testing of voting systems.
[ARC 8244B, IAB 10/21/09, effective 10/2/09; ARC 9468B, IAB 4/20/11, effective 5/25/11]

721—22.6(52) Review of application by examiners. Upon receipt of the application, the secretary of
state shall immediately forward copies of the application to each of the examiners. The examiners shall
review the application and within seven days a date shall be set for the examiners to meet and examine
the equipment. If additional information is needed by the examiners, they may delay setting a date for
the examination pending the submission of the requested materials.

721—22.7(52) Consultant. If the examiners determine that a consultant is necessary to determine
whether a system meets the requirements of Iowa law or whether a change to a voting system is de
minimis or a modification, the examiners shall notify the vendor of the decision. The vendor may
suggest the names of reliable independent test authorities to the examiners and may decline to submit
the equipment to the examination of an individual for good reason.

A consultant may be employed if no other state has certified the equipment for use. The examiners
may require a consultant if the equipment has been modified following certification by other states, or if
the examiners believe it to be necessary.

If a test authority has been determined to be necessary by the examiners and a suitable consultant
cannot be agreed upon by the examiners and the vendor, the equipment shall not be approved for use.
[ARC 8244B, IAB 10/21/09, effective 10/2/09]

721—22.8(52) Contact other users. The examiners shall contact a representative sample of the users
of the equipment to determine the nature of the experience of other users.

721—22.9(52) Testing the equipment. The vendor shall provide to the examiners one, or more, if
deemed necessary by the examiners, production models of the equipment submitted for certification.
The equipment shall be prepared by the examiners with the aid of the vendor to be tested at two sample
elections: a sample partisan primary election, and a sample general election.

22.9(1) Test county for absentee voting. Voting equipment which is designed to be used for
tabulation of absentee ballots shall be tested using a model county consisting of 155 precincts, with
180,000 registered voters. The county shall include one U.S. congressional district, five state senate
districts, 11 state house of representatives districts, and 30 townships. Each township shall include both
rural voters (who are eligible to vote for township officers) and city voters (who are not eligible to vote
for township officers).

22.9(2) Test county for absentee systems. Voting equipment which is designed to be used for
tabulation of absentee ballots only shall be tested using a model county consisting of 155 precincts, with
180,000 registered voters. The county shall include one U.S. Congressional District, five state senate
districts, 11 state house of representatives districts, and 30 townships. Each township shall include both
rural voters (who are eligible to vote for township officers) and city voters (who are not eligible to vote
for township officers).

22.9(3) Test precinct for precinct count systems. The test precinct shall include both rural voters
(who are eligible to vote for township officers) and city voters (who are not eligible to vote for township
officers).

22.9(4) All requirements for preparation and printing of test ballots shall be met in the preparation of
ballots for the test elections including, but not limited to, rotation of candidates’ names and the provision
of space for write-in votes.

22.9(5) Test ballots provided by vendor. The vendor shall provide the ballots to be used in the testing
of the equipment. A total of at least 2000 ballots shall be printed for each of the two test elections. One
thousand ballots for each test election shall be marked and manually tabulated by the vendor to use as
a test of the ability to tabulate results accurately. The balance of the ballots shall be delivered to the
examiners before the date set for the examination. The examiners shall mark and manually tabulate an
additional set of at least 300 test ballots.
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22.9(6) Accessibility testing by other interested parties. Any party interested in the accessibility of
voting equipment that is being considered for state certification may request to be included on notices
of meetings of the board of examiners. Requests shall be sent to the examiners, in care of the Elections
Division, Office of the Secretary of State, Lucas State Office Building, 321 E. 12th Street, Des Moines,
Iowa 50319. Any parties present at the meeting may complete accessibility testing on the equipment and
submit a report on the accessibility of the voting system to the examiners within 30 days of the date of
the examination and test. The report may be made in written or oral form. If an interested party would
like to make an oral report, the examiners may hear the report either in person or by conference call
organized by the elections division, whichever the examiners prefer.
[ARC 0736C, IAB 5/15/13, effective 6/19/13]

721—22.10(52) Test primary election for three political parties.
22.10(1) Closed primary election. Voters may only cast votes for the candidates of one of the parties.
22.10(2) Offices. The following offices shall each have two candidates for each party. Candidate

names shall be rotated as required by Iowa Code section 43.28.
a. U.S. Senator
b. U.S. Representative
c. Governor
d. Secretary of State
e. Auditor of State
f. Treasurer of State
g. Secretary of Agriculture
h. Attorney General
i. State Senator
j. State Representative
k. County Supervisor (vote for no more than three of six candidates)
l. County Treasurer
m. County Recorder
n. County Attorney
o. and p. Rescinded IAB 8/1/07, effective 7/13/07.
22.10(3) Write-in votes. Spaces for write-in votes shall be provided for each office on the ballot. The

number of spaces shall equal the number of persons to be elected to the office.

721—22.11(52) Test general election. The ballots for the test general election shall include the
following:

22.11(1) Offices. In the test general election all of the above offices shall be included with the
addition of candidates for lieutenant governor to be voted for jointly with each candidate for governor.
Each political party and nonparty political organization shall have one candidate for each office that
appeared on the primary ballot, except county supervisor, which shall have three candidates for each
party and nonparty political organization. Names of candidates for county supervisor shall be rotated as
required by Iowa Code section 49.31, subsection 2.

The following nonpartisan offices shall also be included on the ballot with the heading “Nominated
by Petition”:

a. Township Trustee
b. Township Clerk
c. County Public Hospital Trustee
d. Soil and Water Conservation District Commissioners
e. Agricultural Extension Council
22.11(2) Judicial ballot. Portions of the judicial ballot may be printed separately if necessary.
a. Supreme Court (five justices)
b. Appeals (four judges)
c. District Court (six judges)

https://www.legis.iowa.gov/docs/ico/section/43.28.pdf
https://www.legis.iowa.gov/docs/ico/section/49.31.pdf
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d. District Associate Judges (three judges)
22.11(3) Public measures.
a. Constitutional Amendments (two)
b. Local public measures (three)
22.11(4) Straight party voting for three political parties and five nonparty political organizations.
22.11(5) Write-in votes. Spaces for write-in votes shall be provided for each office on the ballot.

The number of spaces shall equal the number of persons to be elected to the office. This does not include
judges standing for retention.

721—22.12(52) Report of findings. Within 60 days of examining a voting system pursuant to this
chapter, the examiners shall complete a report showing their findings. The report shall include a checklist
containing all statutory requirements for voting systems and shall indicate whether each requirement
applies to the voting system being examined andwhether the voting system is compliant or not compliant.
The checklist must indicate that all applicable items are compliant with statutory requirements in order
for the examiners to find that the voting system may be approved for use.

22.12(1) Accessibility reports. If interested parties are present at the examination and test and
participate in accessibility testing of the equipment, the examiners shall wait a minimum of 30 days
from the date of the examination and test before completing the report required by this rule so that the
examiners have sufficient time to receive and review any accessibility reports submitted by interested
parties pursuant to subrule 22.9(6).

22.12(2) Approval prior to use. If the report states that the voting system has been approved for use,
the voting system may be adopted for use at elections.

22.12(3) Report filed with the secretary of state. The report shall be filed with the secretary of state.
The secretary of state shall retain the vendor’s application and other documents submitted pertaining to
the certification as long as the voting system remains certified.
[ARC 0736C, IAB 5/15/13, effective 6/19/13]

721—22.13(52) Notification. The examiners shall promptly notify the vendor of their decision and shall
provide the vendor with a copy of their report.

721—22.14(52) Denial of certification. If the examiners find that the equipment does not meet the
requirements prescribed by the Code of Iowa and the Iowa Administrative Code, the examiners shall
deny certification to the equipment. The report of the board shall specify the reasons for the denial, as
well as all areas in which the equipment complied with the requirements of the law. Certification may
be denied for any of the following reasons:

22.14(1) The absence of any feature required by Iowa Code section 52.5 or 52.26.
22.14(2) Failure to pay the examiners’ fees and expenses, or the fees of any consultant mutually

agreed upon by the examiners and the vendor.
22.14(3) Failure to provide the examiners with a complete application as required by rule

721—22.5(52).
22.14(4) Failure of the equipment to produce accurate results in one or both of the test elections.

The test groups of ballots shall be tabulated manually to determine the expected outcome of each test
election. If the equipment fails to reproduce exactly the results of the manual tabulation, the system shall
not be approved for use, unless it can be demonstrated that the manual tabulation was in error and the
machine tabulation was accurate.
[ARC 9468B, IAB 4/20/11, effective 5/25/11]

721—22.15(52) Application for reconsideration. Following denial of certification a vendor may make
the necessary modifications to the system and apply for reconsideration. Aspects of the equipment which
were approved in the initial application do not need to be reexamined unless the examiners find that the
modifications may have affected the ability of the equipment to comply in other areas. If certification was
denied for the reasons cited in 22.14(1) or 22.14(4), both test elections must be completed satisfactorily,
or approval shall not be granted.

https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.26.pdf
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721—22.16(52) Appeal. If the vendor believes the denial of certification is in error, the vendor must
file written exceptions with the examiners within 30 days after issuance of the report. The examiners
will issue a response to the exceptions within 30 days after filing of the exceptions. A vendor who is
aggrieved or adversely affected by a denial after a ruling on exceptions may seek judicial review pursuant
to Iowa Code section 17A.19.

721—22.17(52) Changes to certified voting systems. The procedures in this rule shall be followed
anytime a change is made to a certified voting system, including a change in tabulation software,
firmware, or hardware.

22.17(1) Notification of change. The vendor shall notify the examiners of any changes in a certified
voting system. The vendor shall provide the examiners with the following information at the time the
vendor provides notice of the change(s):

a. A description of the changes made.
b. Reports of test results conducted by an accredited independent test authority, and any reports

of test results conducted by or for other states following the changes to the voting system.
c. Copies of manuals, instructions, advertisements and other documents submitted with the voting

system’s original application for certification that have been updated since the original application was
submitted.

d. An assessment from an accredited independent test authority of the change as either a de
minimis change or a modification to the voting system.

22.17(2) Commencing review proceedings. Within seven days of receiving a voting system change
notice from a vendor, the examiners shall commence review proceedings to independently determine
whether the change submitted by the vendor is a de minimis change or a modification to the voting
system. In making this independent determination, the examiners may use any means available,
including hiring a consultant pursuant to rule 721—22.7(52).

22.17(3) De minimis changes. If the examiners determine a change to a voting system is de minimis,
the examiners may approve the changes by motion and certify the changed voting system for use in the
state.

22.17(4) Modifications to voting systems. If the examiners determine a change to a voting system is
a modification to the voting system, the examiners shall require the vendor to submit a new application
for certification and testing of the voting system pursuant to rules 721—22.5(52) to 721—22.11(52).
[ARC 8244B, IAB 10/21/09, effective 10/2/09]

721—22.18(52) Rescinding certification.
22.18(1) Grounds for rescinding certification. Certification may be rescinded if it is found that:
a. The equipment does not produce accurate results and reports as required for an election.
b. Modifications have been made in a certified voting system that have not been approved by the

examiners.
c. Equipment which has been certified for use has not been adopted by any county in Iowa, or is

no longer used by any county in Iowa, and is no longer available for purchase from the manufacturer.
The examiners may rescind certification of such voting equipment without a complaint or contested case
proceedings.

d. Equipment that has been certified for use no longer complies with the requirements of Iowa
law.

e. Any other grounds that may materially affect delivery or performance of the equipment.
22.18(2) Procedure for rescinding certification. Complaints regarding voting equipment certified

for use in Iowa shall be filed with the secretary of state. The examiners shall review all complaints and
may initiate a contested case to rescind certification on any ground listed above. The contested case
may be conducted before the examiners or before an administrative law judge. A contested case for
rescinding certification shall be conducted, to the extent applicable, in accordance with the procedural
rules specified in 481—Chapter 10, Iowa Administrative Code.

https://www.legis.iowa.gov/docs/ico/section/17A.19.pdf
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22.18(3) Suspension of certification. If the administrative law judge hearing the contested case,
or the examiners, as the case may be, find that the voting equipment can be modified to correct the
deficiency, certification may be suspended until the deficiency is corrected. If it is found that the
deficiency is limited to a specific flaw not present in all models of the equipment, the suspension may
be limited to the deficient models. While certification is suspended, the equipment may not be used for
any election.

After the required modifications have been made the vendor may apply for reexamination of the
equipment following the procedure described in rule 721—22.17(52).

22.18(4) Further use prohibited. If certification of voting equipment is rescinded without
qualification, no further use shall be permitted by any county.
[ARC 8244B, IAB 10/21/09, effective 10/2/09]

These rules are intended to implement Iowa Code sections 17A.12, 21.4, 21.5, 52.4, 52.5, 52.6, 52.7,
52.26, and 70A.9.

721—22.19(52) Examination of voting booths—application. Rescinded IAB 10/21/09, effective
10/2/09.

721—22.20(52) Review of application by examiners. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.21(52) Contact other users. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.22(52) Criteria for approval. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.23(52) Report. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.24(52) Notification. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.25(52) Denial of certification. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.26(52) Application for reconsideration. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.27(52) Appeal. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.28(52) Reexamination following changes in voting booth. Rescinded IAB 10/21/09,
effective 10/2/09.

721—22.29(52) Rescinding certification. Rescinded IAB 10/21/09, effective 10/2/09.

721—22.30(50,52) Electronic transmission of election results.
22.30(1) Certification of equipment. On or after December 17, 2003, new components for

transmission of election results by any electronic means may be used in elections in Iowa only if the
components are approved by the board of examiners for use with a certified voting system. Existing
systems containing electronic transmission components in use before December 17, 2003, may continue
to be used until January 1, 2006, when the Help America Vote Act voting system requirements become
effective.

The examiners shall review the qualification test report submitted with the application for
examination and testing of the voting system. If the test report for the voting system under examination
shows that the electronic transmission components have met the voting system standards and the
examiners concur, the electronic transmission components may be used in conjunction with the voting
system. If the qualification test report or the examiners conclude that the electronic transmission
components do not meet the voting system standards, or if this feature is not mentioned in the report,
purchasers of the voting system may not transmit election results electronically.

22.30(2) Procedures on election day. The election results may be transmitted electronically from
voting equipment to the county commissioner of elections’ office only after the precinct election officials

https://www.legis.iowa.gov/docs/ico/section/17A.12.pdf
https://www.legis.iowa.gov/docs/ico/section/21.4.pdf
https://www.legis.iowa.gov/docs/ico/section/21.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.4.pdf
https://www.legis.iowa.gov/docs/ico/section/52.5.pdf
https://www.legis.iowa.gov/docs/ico/section/52.6.pdf
https://www.legis.iowa.gov/docs/ico/section/52.7.pdf
https://www.legis.iowa.gov/docs/ico/section/52.26.pdf
https://www.legis.iowa.gov/docs/ico/section/70A.9.pdf
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have produced a written report of the election results as required by Iowa Code section 50.11. All election
officials of the precinct shall sign the printed report of the election results. The signed copy shall be the
official tabulation from that precinct.

22.30(3) Procedures after election day. Before the canvass by the board of supervisors, the county
commissioner of elections shall compare the signed, printed report from each precinct with the results
transmitted electronically from the precinct on election night. The commissioner shall report any
discrepancies between the two sets of election results to the board of supervisors. The signed, printed
results produced pursuant to Iowa Code section 50.11 shall be considered the correct results.

This rule is intended to implement Iowa Code sections 50.11 and 52.41.

721—22.31(52) Acceptance testing. When the commissioner receives voting equipment from a vendor,
the commissioner shall carefully examine and test the equipment to:

22.31(1) Verify that the system delivered is certified for use in Iowa. The commissioner shall
compare the voting system version numbers with the list of certified voting equipment provided by the
state commissioner;

22.31(2) Verify that everything in the contract has been delivered by:
a. Comparing a copy of the purchase contract with the items received;
b. Making certain that all components, such as power cords, casters, and keys, are included;
c. Reviewing instruction and maintenance manuals to be sure that the correct version of each

manual was provided; and
22.31(3) Verify that everything delivered actually works. The commissioner shall run a simulated

election to confirm that each part of the system and the system as a whole function properly.

721—22.32(52) Optical scan voting system purchase program. Rescinded IAB 4/20/11, effective
5/25/11.

721—22.33 to 22.38 Reserved.

721—22.39(52) Public testing for direct recording electronic voting machines. Rescinded IAB
10/8/08, effective 9/19/08.

721—22.40(52) Public testing of lever voting machines. Rescinded IAB 8/1/07, effective 7/13/07.

721—22.41(52) Public testing of optical scan systems. All automatic tabulating equipment (including
equipment used to tabulate absentee ballots) shall be tested before use at any election, as required by
Iowa Code section 52.35. The process and results of the test shall be documented and available for
inspection.

22.41(1) Each automatic tabulating device (including equipment that will be used for counting
absentee ballots) shall be tested to determine the following:

a. The device and its programs will accurately tabulate votes for each candidate and question on
the ballot.

b. Votes cast for more candidates for any office than the number to be elected will result in the
rejection of all votes cast for that office on that ballot. Votes properly cast for other offices on the same
ballot shall be counted.

c. The tabulating equipment records all votes cast and no others. A written tally of the test votes
shall be prepared before the test. The results of the test voting shall be recorded. The results of the
machine tabulation shall be printed and compared with the test plan.

d. The voter may cast as many write-in votes for each office on the ballot as there are positions to
be filled, and the write-in votes are tallied correctly.

e. For primary elections, the tabulating equipment accurately records votes cast for all political
parties.

f. For general elections:

https://www.legis.iowa.gov/docs/ico/section/50.11.pdf
https://www.legis.iowa.gov/docs/ico/section/50.11.pdf
https://www.legis.iowa.gov/docs/ico/section/50.11.pdf
https://www.legis.iowa.gov/docs/ico/section/52.41.pdf
https://www.legis.iowa.gov/docs/ico/section/52.35.pdf
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(1) A ballot marked with only a straight party vote is recorded with one vote for each candidate of
the designated political party, and no other votes are recorded for partisan offices;

(2) The voter may override a straight party vote for any office by voting for any candidate not
associated with that political party; and

(3) For offices to which more than one person will be elected, if a voter has chosen to override a
straight party vote, only the candidates whose names are marked shall receive a vote.

22.41(2) Conducting the test.
a. The commissioner shall follow the process described in rule 721—22.42(52) for preparing test

decks.
b. If, during the test, there are differences between the test plan and the results produced by the

optical scan device, the cause of the discrepancy shall be determined. If the cause of the discrepancy
cannot be determined and corrected, the faulty program or equipment shall not be used in the election.

c. The test decks, the preparer’s tally, and the printed results of the test shall be kept with the
records of the election and preserved as required by Iowa Code section 50.19.

721—22.42(52) Preparing test decks. The commissioner shall prepare test decks from all ballots
printed for use in the election, including those for use at the polling places and for absentee balloting.
Each of the following test decks shall be prepared for every precinct and ballot style in the election.
Commissioners may use additional test methods to supplement the process described in this rule.

22.42(1) Requirements for all test decks prepared by the commissioner and used in public
testing. The commissioner shall:

a. Replace ballots spoiled during the marking process instead of attempting to correct errors.
b. Fill in each oval completely using the recommended pen, pencil or AutoMARK VAT.
c. Mark each ballot “Test Ballot.”
d. Mark at least one valid vote for each candidate and question on the ballot using the OVI unit (if

applicable). The ballots marked by the OVI unit may be used as part of the systematic or straight party
test deck (if applicable).

e. Mark at least one valid vote for each candidate and question on the ballot using the ImageCast
Evolution or ImageCast Precinct with audio and printer (if applicable). The ballots marked by one of
these units may be used as part of the systematic or straight party test deck (if applicable).

22.42(2) Required test method. The commissioner shall:
a. Prepare a test plan showing the planned number of votes, including undervotes and overvotes

for each oval on the ballot. Follow the instructions in subrules 22.42(3) through 22.42(5) in preparing
the test decks.

b. Mark the test ballots according to the test plan.
c. Print a zero totals report from the optical scan tabulator before inserting any ballots.
d. Insert the ballots into the optical scan tabulator and print a report showing the number of votes

recorded for all offices, questions and judges, including undervotes and overvotes.
e. Compare the printed report with the test plan to ensure that the correct number of votes was

counted for each oval.
f. If the commissioner finds errors, the commissioner shall identify and correct them. The

commissioner shall repeat the testing process until the printed results from the tabulator match the
test plan. If the commissioner cannot produce an errorless test, the equipment shall not be used in the
election.

22.42(3) Systematic test deck. The commissioner shall determine a unique number of votes for each
candidate in each office, such as one vote for each write-in oval for the office, two votes for the first
candidate listed (or “NO” votes on public measures and judges), three votes for the second candidate,
etc. It is not necessary to have a different number of votes for each write-in oval for offices for which
the voter may select more than one candidate. However, the write-in oval shall have a different number
of votes marked than any candidate for the office. The commissioner shall:

a. On general election ballots, leave the straight party choice blank.
b. For offices without candidates, mark all of the write-in ovals for that office.

https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
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c. For offices in which the voter may vote for more than one candidate, vote for the maximum
allowed on at least one ballot.

d. On a ballot that contains at least one valid vote, overvote one other office or question.
22.42(4) System-specific testing requirements. Separate tests are prescribed for each certified voting

system.
a. Election Systems & Software, Unisyn OpenElect and Dominion Democracy Suite—overvote

and blank ballot test. For an overvote and blank ballot test, the commissioner shall:
(1) Overvote all offices and questions (including judges) on one ballot, by marking one more vote

than permitted. Do not mark the write-in ovals for any offices for which there are no candidates’ names
on the ballot.

(2) If the test is for ballots that will be used in a general election, mark two straight party votes on
one ballot. Do not mark any other ovals. In the test plan, this ballot should be tallied to show that the
straight party selection was overvoted, and to show undervotes for all other offices and questions on the
ballot.

(3) When the overvoted ballots are rejected by the optical scan tabulator, override the rejection and
include the ballot in the tally. Add to the manual tally the number of overvotes in this test. The tally for
this part of the test deck will show no votes for any candidate.

(4) Insert a blank ballot. When the blank ballot is rejected by the optical scan tabulator, override
the rejection and include the ballot in the tally. This is a very important test of the accuracy of ballot
printing. Printing errors sometimes put readable marks in the voting target area.

(5) Orientation test. Mark the maximum number of choices for each office and question on one
ballot.

Scan this ballot in each of the four possible orientations:
● Face up, head first.
● Face down, head first.
● Face up, feet first.
● Face down, feet first.
b. Premier Election Solutions.
(1) Blank and fully voted test. The commissioner shall use two ballots for this test.
1. Leave one ballot completely blank.
2. On the second ballot, mark every oval on both sides of the ballot.
3. Select “Test Blank Ballots” and insert the blank ballot in all four orientations:
● Face up, head first.
● Face down, head first.
● Face up, feet first.
● Face down, feet first.
4. Select “Test Fully Voted Ballots” and insert the second ballot in each of the four orientations

listed in numbered paragraph “3” above.
5. Reinsert the blank ballot and the fully voted ballot and override the rejection feature.
(2) Overvote. Overvote all offices and questions (including judges) on one ballot, by marking

one more vote than permitted. Do not mark the write-in ovals for any offices for which there are no
candidates’ names on the ballot.

22.42(5) Straight party test for general elections. For a straight party test, the commissioner shall:
a. For each set of ballots:
(1) Mark straight party votes in a pattern, such as one vote for the first straight party choice, two

votes for the second, and so on, and tally the expected results. Do not mark anything else on this group
of ballots.

(2) On a second set of ballots containing as many ballots as there are straight party choices, mark
the straight party option and, for each office affected by the straight party vote, mark the write-in oval,
and tally the expected results.



Ch 22, p.12 Secretary of State[721] IAC 8/5/15

(3) If the election includes an at-large county supervisor race with more than one person to be
elected, mark a ballot with only a straight party vote and then vote for one candidate from the same
political party as the straight party vote. Only this separately marked candidate should receive a vote.

b. Compile the results of the straight party test deck.
[ARC 0238C, IAB 8/8/12, effective 7/11/12; ARC 0801C, IAB 6/26/13, effective 7/31/13]

721—22.43(52) Conducting the public test.
22.43(1) The equipment shall be inspected to determine whether it has been prepared properly for

the election at which it will be used. The following information shall be verified:
a. The correct program cartridge or memory card is in place for the election and the precinct or

precincts in which it will be used.
b. All counters are set at zero before the test is begun.
22.43(2) The commissioner shall conclude the test not later than 12 hours before the polls open on

election day. Following the test, the tabulating equipment shall be inspected to determine that:
a. All counters have been returned to zero.
b. All required locks or seals are in place.
c. The automatic tabulating equipment is ready for operation at the election.
The results tape from each scanner produced during the public test shall be signed by the person

conducting the test and by any observers present at the test. The signers shall write their signatures at
the end of the tape where it will be detached from the machine. The tape shall be torn or cut across the
signatures, so that a portion of the signature is on the tape remaining on the tabulating device. The test
results tape, including a part of the tester’s signature, shall be retained with the appropriate test deck for
the period of time required by Iowa Code section 50.19.

22.43(3) Test deck submitted by observers. Any person who is present at the public test may mark
ballots to be used to test the voting equipment. The following conditions apply:

a. Not more than ten ballots may be submitted by any person.
b. Only official ballots provided by the commissioner at the test shall be used.
c. The observer submitting the test shall provide a written tally of the test deck.
d. The results of the machine tabulation shall be printed and compared with the observer's tally.

If there are differences, the cause of the discrepancy shall be determined. If the cause of the discrepancy
cannot be determined and corrected, the program or equipment shall not be used at the election.

e. The test decks, the tally, and the printed results of the test shall be kept with the records of the
election and preserved as required by Iowa Code section 50.19.

Rules 721—22.41(52) through 721—22.43(52) are intended to implement Iowa Code section 52.35.

721—22.44 to 22.49 Reserved.

721—22.50(52) Voting system security. Each county shall have a written security policy. The policy
shall include detailed plans to protect the election equipment and data from unauthorized access. The
policy shall describe the methods to be used to preserve the integrity of the election and to document the
election process.

22.50(1) Staff access. The security policy shall describe who shall have access to the voting
equipment, including the computers used in the commissioner’s office to prepare ballots and voting
equipment programs or to compile election results.

22.50(2) Computers. For security purposes, computers used in the commissioner’s office to prepare
ballots and voting equipment programs or to compile election results shall not be used for any other
function and shall not be linked to any computer network or to the Internet unless the commissioner has on
file in the office of the state commissioner a current Election Computer Risk Acceptance Form indicating
acceptance of this security risk. The Election Computer Risk Acceptance Form, once submitted, is
current until the end of the next even-numbered calendar year.

a. If the election computers are linked to a network or to the Internet, the commissioner shall
use a firewall to filter network traffic. Data transmissions over the Internet shall be encrypted and

https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
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password-protected. Information posted to a Web site shall not be considered transmission of data over
the Internet.

b. Access to the computer(s) used to prepare ballots and voting equipment programs or to compile
election results shall be limited to persons specified by the commissioner in the written security policy.
The level of access granted to each person identified in the policy shall be specified.

(1) Uniqueness. The usernames and passwords for each user authorized in the security policy shall
be unique. The creation of generic or shared usernames is specifically prohibited. Each user shall have
exactly one username and password, except where job requirements necessitate the creation of multiple
usernames to access different business functions.

(2) Authority. Each user shall be granted only the level of access specifically required by the user’s
job. Use of “Administrator,” “Super User,” “Security Administrator,” or “SA” levels of authority shall
be severely restricted.

(3) Generic usernames. Staff members with generic usernames are not allowed to sign on to voting
systems.

(4) Password standards.

Account Policy Recommended Setting
Maximum Password Age 90 days
Minimum Password Age 2 days
Minimum Password Length 8 characters
Enforced Password History 6 passwords (last 6 cannot be used)
Account Lockout (number of unsuccessful log-on attempts) 3 bad attempts
Account Lockout Duration 6 hours
Reset Account Lockout Counter After 6 hours

c. Hardened operating system. For security purposes, users of Election Systems & Software,
Unity 3.4.0.1, Election Systems & Software EVS 5.3.0.0, Democracy Suite 4.6 and Democracy Suite
4.14B shall harden the operating system on the computer on which the election management system is
housed according to the specifications of the vendor and the recommendations of the county information
technology department (if any).

22.50(3) Evacuation. If it is necessary to evacuate the election office, a satellite absentee voting
station or a polling place, the precinct election staff or the election officials shall immediately attempt to
notify the commissioner and take the following actions:

a. Keep people safe.
b. If possible, gather and secure voted ballots, election equipment and critical election documents.

[ARC 0801C, IAB 6/26/13, effective 7/31/13; ARC 1746C, IAB 12/10/14, effective 1/14/15; ARC 2074C, IAB 8/5/15, effective
9/9/15]

721—22.51(52) Memory storage devices. For all voting equipment, the following security measures
for memory storage devices are required:

22.51(1) Serial number. Each memory storage device shall have a serial number printed on a readily
visible label. The label shall include the name of the county.

22.51(2) Inventory. Memory storage devices owned by the county and retained in the custody of the
county commissioner shall be maintained under perpetual inventory, with a record of inventory activity.
The commissioner shall maintain a similar record of relevant actions if the memory storage devices are
acquired from a vendor for each election. The record of inventory activity shall reflect:

a. The date each memory storage device was acquired;
b. Each use of each memory storage device in an election;
c. Each maintenance activity to a memory storage device, such as changing the battery;
d. Any problems or errors detected while using the memory storage device during its life;
e. Records of the disposal of any memory storage devices at the end of their useful life or upon

return to the vendor for maintenance or warranty claims.
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22.51(3) Custody.
a. In counties where the commissioner has the necessary software and equipment to program

the memory storage devices locally, the commissioner shall maintain a memory storage device log for
each election as required in subrule 22.51(4) during the period when the memory storage devices are
removed from storage, prepared for an election, and until they are sealed into a voting device. Only
county employees and precinct election officials, as applicable, authorized by the county’s security policy
shall be permitted to handle the memory storage devices. No one individual should be alone with the
unsecured memory storage devices at any time. If a person who is not authorized by the security policy
to have access to the memory storage devices transports them to another location, such as a warehouse,
the memory storage devices shall be enclosed in a transport container with a tamper-evident seal.

b. In counties where the commissioner purchases programming services from a vendor, the
memory storage devices shall be shipped to and from the vendor by a shipping service that employs
tracking numbers. The memory storage devices shall be enclosed in a package sealed with a numbered,
tamper-evident seal. Programmed memory storage devices shall be shipped in a package sealed with
a numbered, tamper-evident seal from the vendor to the commissioner. If the seal is not intact upon
arrival, the commissioner shall immediately contact the vendor for replacement storage devices.
Only county employees authorized by the county’s security policy (and precinct election officials, as
applicable) shall be permitted to handle the memory storage devices. No one individual should be alone
with the unsecured memory storage devices at any time.

22.51(4) Memory storage device log. For each election, the commissioner shall create a log to record
the serial numbers of each memory storage device, the voting equipment into which the memory storage
device was installed, the serial number of the seal, the ballot style and the precinct to which the equipment
is assigned. The log shall be in substantially the same form as Form A or Form B, as applicable:

Form A

State of Iowa

Election Log: Memory Storage Devices for ___________County

Use this form in counties where the memory storage devices are programmed locally.
Memory storage device chain of custody record for:____________ Election to be held __/__/20__

Programmed
By

Installation Storage
Device

Returned
from Polls

Memory
Storage
Device
Serial #

Precinct
and/or Polling

Place

Date Time

Installed in
Machine #

Installed
By

Date Time

Seal
Number

By Date
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Programmed
By

Installation Storage
Device

Returned
from Polls

Memory
Storage
Device
Serial #

Precinct
and/or Polling

Place

Date Time

Installed in
Machine #

Installed
By

Date Time

Seal
Number

By Date

Form B

State of Iowa

Election Log: Memory Storage Devices for ___________County

Use this form if a vendor programs the memory storage devices.
Memory storage device chain of custody record for:____________ Election to be held __/__/20__

Sent for
Programming

Installation Storage
Device

Returned
from Polls

Memory
Storage
Device
Serial #

Precinct
and/or Polling

Place

Date
Out

Date
In

Installed in
Machine #

Installed
By

Date Time

Seal
Number

By Date
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Memory Storage Device Shipping Record for ___________County

Shipped for programming:

Record each storage device number before packing to ship, and check out each storage device
number on the chain of custody record. Enclose a photocopy of theMemory StorageDevice Record
with the storage devices.

Shipped by: Date: ___/___/___ Time: ___:___ a.m./p.m.
Print name Signature

Shipped to: Shipped via:
Tracking number:

Instructions to vendor:
Check in each storage device number on the enclosed chain of custody record when unpacking
storage devices.

By: Date: ___/___/___ Time: ___:___ a.m./p.m.
Print name Signature

● If memory storage devices are removed from this inventory for any reason, make a notation of
which storage device(s) on the Memory Storage Device Record.

● Replacement storage device(s) if issued should be added to the bottom of the Memory Storage
Device Record as a new storage device. A serial number will be assigned later by the receiving
county.

Shipped via: ___________________ Date: ____________ Tracking number:

Received by County Election Department on Date: ___/___/___

Was the package sealed? ____________ Was the seal intact? ______ Notes: __________________

Keep the memory storage devices in secure storage after they are received and until they are installed in
the voting equipment.

22.51(5) Preparation and installation. When memory storage devices are installed, they shall be
sealed immediately into the machine using a numbered, tamper-evident seal. Appropriate log entries
shall be completed.

22.51(6) Replacing seals or memory storage devices. If a seal is accidentally broken or a memory
storage device is replaced for any reason, the issuance of a new seal and the entry into the log shall
be witnessed by more than one person. The facts of the incident and the names of the individuals who
detected and resolved it shall be recorded.

22.51(7) Opening the polls. Immediately before the polls open on election day, the precinct election
officials shall turn on the voting equipment and print the report showing that all counters are set at zero.

22.51(8) Verification log. The commissioner shall provide to each precinct a precinct verification
log with the ballot record and receipt. The verification log shall provide places for precinct election
officials to record or check the following information before the polls open and again before leaving the
polling place at the end of the day:

a. Seal numbers from the voting equipment; and
b. Condition of seals on ballot containers.
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22.51(9) Election day.
a. Before the polls are opened, the precinct election officials shall verify the required information

in the verification log and sign the log.
b. After the polls are closed, the precinct election officials shall verify the required information in

the verification log and sign the log before leaving the polling place.
c. If the precinct election officials remove the memory storage devices from the voting equipment,

the officials shall first print the results report from the voting equipment.
22.51(10) Return of memory storage devices. If the precinct election officials remove the memory

storage devices from the voting equipment on election night, they shall return to the commissioner the
memory storage devices and the seals used to secure them in a sealed envelope or other container. All
officials of the precinct shall witness the statement on the envelope or other container. The label on the
envelope or other container shall be in substantially the following form:

Memory Storage Devices

Election Date:
Precinct:

This envelope contains Memory Storage Devices and memory storage device access seals from this
precinct.

Machine Number Memory Storage
Device #

Memory Storage
Device Seal #

[Signatures of all precinct election officials shall be included on the label.]

22.51(11) Storage. If the memory storage devices are returned inside the voting equipment to the
commissioner, the machine serial numbers and the seal numbers shall be verified against the verification
log described in subrule 22.51(8). When the memory storage devices are removed, their serial numbers
shall also be verified against the verification log returned by the precinct’s election officials. The memory
storage device audit log shall be retained for the time period required by Iowa Code section 50.19.

22.51(12) Results verified. Before the conclusion of the canvass of votes, the individual results
reports from the precincts, as signed by the precinct election officials at the polls on election night,
shall be compared to the election results compiled for the canvass (either manually or electronically) to
verify that transmitted and accumulated totals match the results witnessed by the election officials. Any
discrepancies in these totals shall be reconciled before the supervisors conclude the canvass.

22.51(13) Retention of programmed memory storage devices. The election information on all
memory storage devices used for an election shall be retained on the memory storage devices until
after the time to file requests for recounts and election contests has passed. If a contest is pending,
the memory storage devices shall be retained until the contest is resolved. Before the memory storage
devices are permanently erased, the commissioner shall print the memory storage device audit log from
each storage device.

22.51(14) Retention of program information. The commissioner shall retain all instructions and
other written records of the process for programming the memory storage devices and the memory
storage device audit logs for the period required by Iowa Code section 50.19. The contents of memory
storage devices and other electronic records of the election process shall be collected and retained in
an electronic or other medium and stored with the other election records for the time period required
by Iowa Code section 50.19.
[ARC 0801C, IAB 6/26/13, effective 7/31/13]

https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
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721—22.52(52) Voting equipment malfunction at the polls. The precinct election officials shall
immediately cease using any malfunctioning voting equipment and report the problem to the
commissioner. Only a person who is authorized in writing by the commissioner to do so shall be
permitted to attempt to repair malfunctioning voting equipment. The person shall show identification to
the precinct election official. The commissioner shall keep a written record of all known malfunctions
and their resolution. The precinct election officials shall return the voting equipment to service only if
the malfunction is corrected.

22.52(1) Routine resolution. Some problems may be easily resolved by following simple
instructions. If the commissioner and the precinct election officials are able to resolve a problem
without replacing the equipment, the officials shall document the problem, the time it occurred, how it
was resolved, and by whom.

22.52(2) Repair or replacement. Repairs to voting equipment at the polls on election day shall be
limited. If the problem cannot be easily resolved, a personwho is authorized to do so by the commissioner
shall replace the equipment as soon as possible. Two election officials, one from each political party,
shall witness repair or replacement of any voting equipment, including memory cards. The authorized
person making the repair or replacement and the two election officials shall sign a report of the incident.

721—22.53 to 22.99 Reserved.

OPTICAL SCAN VOTING SYSTEMS

721—22.100(52) Optical scan ballots, automatic tabulating equipment, and absentee
voting. Rescinded IAB 10/8/08, effective 9/19/08.

721—22.101(52) Definitions. The definitions established by this rule shall apply whenever the terms
defined appear in relation to an optical scan system used with the type of ballot defined in this rule.

“Ballot” means the official document that includes all of the offices or public measures to be voted
upon at a single election, whether they appear on one or more optical scan ballots.

“Optical scan voting system” means a system employing optical scan ballots under which votes are
cast by voters by marking the optical scan ballots with a ballot marking device and thereafter counted
by use of automatic tabulating equipment.

“Overvote” means to vote for more than the permitted number of choices for any office or question
on a ballot.

“Secrecy envelope” means a reusable envelope of sufficient construction that when the optical scan
ballot is inserted in it all portions indicating voting marks are hidden from view.

“Tabulating device” means the portable apparatus which examines and counts the votes recorded
on the optical scan ballot and produces a paper printout of the results of the voting.

“Ticket” means each list of candidates nominated by a political party or group of petitioners.
“Undervote”means to vote for fewer than the permitted number of choices for any office or question

on a ballot.
“Voting system” means the total combination of mechanical, electromechanical or electronic

equipment (including the software, firmware and documentation required to program, control and
support the equipment that is used to define ballots, to cast and count votes, to report or display election
results and to maintain and produce any audit trail information). “Voting system” also includes the
practices and associated documentation used to identify system components and versions of such
components, to test the system during its development and maintenance, to maintain records of system
errors and defects, to determine specific system changes to be made to a system after the initial
qualification of the system and to make available any materials to the voter such as notices, instructions,
forms or paper ballots. (See Section 301(b) of HAVA.)

“Voting target” means the space on an optical scan ballot which the voter marks to cast a vote for
a candidate, judge or question. This target shall be printed according to the requirements of the voting
system to be used to read the ballots.
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721—22.102(52) Optical scan ballots. The optical scan ballots shall be printed pursuant to Iowa Code
chapters 43 and 49 and by any relevant provisions of any statutes which specify the form of ballots for
special elections, so far as possible within the constraints of the physical characteristics of the system.

22.102(1) The optical scan ballots may be printed on both sides of a sheet of paper. If both sides are
used, the words “Turn the ballot over” shall be clearly printed on the front and the back of the optical
scan ballot, at the bottom.

22.102(2) Printed at the top of the front side of the optical scan ballot shall be the name and date
of the election; the words “Official Ballot”; a designation of the ballot style or precinct, if any; and a
facsimile of the commissioner’s signature.

22.102(3) The voting target shall be printed opposite each candidate’s name and write-in line on the
optical scan ballot, and opposite the “yes” and “no” for each public measure and judge. The voting target
shall be printed on the left side of the name or “yes” and “no”. The voting target shall be an oval unless
the voting system requires a target with a different shape.

22.102(4) For partisan primary elections, the names of candidates representing each political party
shall be printed on separate optical scan ballots. The ballots shall be uniform in quality, texture and size.
The name of the political party shall be printed in at least 24-point type (¼″ high) at the top of the ballot.

22.102(5) There shall be printed on the ballot a line to accommodate the initials of the precinct
election official who endorses the ballot as provided in Iowa Code sections 43.36 and 49.82.

22.102(6) It is not necessary for public measures to be printed on colored paper.
22.102(7) Ballots shall be coded as necessary to allow the tabulation program to identify the

appropriate ballots for the precinct. Ballots shall be coded so the tabulating device can identify by
precinct the votes cast for each office and question on the ballot by precinct. The votes from the
absentee and special voters precinct shall be reported as a single precinct except in general elections
pursuant to Iowa Code section 53.20 as amended by 2008 Iowa Acts, House File 2367. Identical ballots
shall not be coded to identify groups of voters within a precinct.

22.102(8) No office or public measure on any ballot shall be divided to appear in more than one
column or on more than one page of a ballot. If the full text of a public measure will not fit on a single
column of the ballot, the commissioner shall prepare a summary for the ballot and post the full text in
the voting booth as required by Iowa Code section 52.25.

22.102(9) Ballots shall be stored in a locked room or storage area. Access to the storage area shall
be restricted to those persons identified in the election security plan. Throughout the election process,
the commissioner shall keep accurate records of the number of each type of ballot or ballot style printed
for the election. This record shall include the number of ballots:

a. Ordered from the printer.
b. Printed and delivered by the printer to the commissioner. The commissioner may store sealed,

unopened packages of ballots without verifying the number of ballots in the package.
c. Used for testing as required by Iowa Code sections 52.9 and 52.35 and rule 721—22.41(52).
d. Held in reserve for emergencies as required by Iowa Code section 49.66.
e. Delivered to and returned from the polling places as required by Iowa Code sections 49.65 and

50.10.
f. Used for absentee voting, including any spoiled ballots.
g. Issued as sample ballots to the public as permitted by Iowa Code section 43.30.
h. Photocopied ballots used pursuant to Iowa Code section 49.67.
i. Printed by the commissioner using any voting system program, such as Election Systems &

Software’s Ballot on Demand program.

721—22.103 to 22.199 Reserved.

https://www.legis.iowa.gov/docs/ico/chapter/43.pdf
https://www.legis.iowa.gov/docs/ico/chapter/49.pdf
https://www.legis.iowa.gov/docs/ico/section/43.36.pdf
https://www.legis.iowa.gov/docs/ico/section/49.82.pdf
https://www.legis.iowa.gov/docs/ico/section/53.20.pdf
https://www.legis.iowa.gov/docs/ico/section/52.25.pdf
https://www.legis.iowa.gov/docs/ico/section/52.9.pdf
https://www.legis.iowa.gov/docs/ico/section/52.35.pdf
https://www.legis.iowa.gov/docs/ico/section/49.66.pdf
https://www.legis.iowa.gov/docs/ico/section/49.65.pdf
https://www.legis.iowa.gov/docs/ico/section/50.10.pdf
https://www.legis.iowa.gov/docs/ico/section/43.30.pdf
https://www.legis.iowa.gov/docs/ico/section/49.67.pdf
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PRECINCT COUNT SYSTEMS

721—22.200(52) Security.
22.200(1) At least one tabulating device shall be provided at each precinct polling place for an

election. If the tabulating device is delivered to the polling place before election day, it shall be secured
against tampering or kept in a locked room.

22.200(2) The maintenance key or keys used to gain access to the internal parts of the tabulating
device shall be kept in a secure place and in a secure manner, in the custody of the commissioner. On
election day, the key used to obtain the paper printout shall be kept by the chairperson of the precinct
election officials in a secure manner. Small electronic devices, such as memory cards, cartridges or other
data storage devices used to activate tabulation equipment or to store election information, shall be in
the custody of the precinct chairperson when the devices are not installed on the voting equipment.

22.200(3) If a password is needed for precinct election officials to have routine access to
the tabulating device during election day, the password shall be changed for every election. The
commissioner shall restrict access to the password in the written security policy.

721—22.201(52) Programming and testing the tabulating devices for precinct count systems.
22.201(1) All programming of tabulating devices shall be performed under the supervision of the

commissioner. The devices shall be programmed to ensure that all votes will be counted in accordance
with the laws of Iowa. Tabulating devices shall be programmed to return to the voter any ballots:

a. That are not coded to be used in the precinct.
b. That are read as blank.
c. That have one or more overvoted offices or public measures.
22.201(2) Digital ballot images that are saved as the voted ballots are scanned and the portions of

those images that are printed on the results tapes may be used for the purpose of tallying write-in votes
cast in the election. Digital ballot images that are saved as the voted ballots are scanned shall not be
transferred to the election computer used as part of the voting system as defined by rule 721—22.1(52).
Digital ballot images shall be treated as voted ballots under Iowa Code section 50.12 in terms of
preservation, access, retention, and destruction, except the images shall not be accessed in the event of
an official recount as required by Iowa Code section 50.48(4)“a” or election contest unless the actual
physical ballots are unavailable.
[ARC 1548C, IAB 7/23/14, effective 8/27/14]

721—22.202(50) Unique race and candidate ID numbers for election night results reporting. All
tabulating devices programmed for primary and general elections and for special elections conducted
pursuant to Iowa Code section 69.14 shall be programmed using the unique race and candidate ID
numbers assigned by the state commissioner. The unique race and candidate ID numbers will be provided
to the county commissioners with the candidate certification prepared by the state commissioner.

This rule is intended to implement Iowa Code chapter 50.
[ARC 9989B, IAB 2/8/12, effective 1/17/12]

721—22.203(50) Reporting election night results electronically. For all primary and general elections,
the county commissioner shall provide the state commissioner with an electronic results file generated
from the county’s vote tabulation software system, if any. For special elections conducted pursuant to
Iowa Code section 69.14, the county commissioner shall provide election night results in the manner
requested by the state commissioner.

This rule is intended to implement Iowa Code chapter 50.
[ARC 9989B, IAB 2/8/12, effective 1/17/12]

721—22.204 to 22.220 Reserved.

721—22.221(52) Sample ballots and instructions to voters. Sample special paper ballots and printed
instructions for casting votes on special paper ballots shall be prominently displayed in each polling
place. Instructions shall also be displayed inside each voting booth. Each special paper ballot shall

https://www.legis.iowa.gov/docs/ico/section/50.12.pdf
https://www.legis.iowa.gov/docs/ico/section/50.48.pdf
https://www.legis.iowa.gov/docs/ico/section/69.14.pdf
https://www.legis.iowa.gov/docs/ico/chapter/50.pdf
https://www.legis.iowa.gov/docs/ico/section/69.14.pdf
https://www.legis.iowa.gov/docs/ico/chapter/50.pdf
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also include an example of the method of marking the ballot recommended by the manufacturer of
the tabulating device. Further instructions shall be provided to any voter who requests assistance in
accordance with Iowa Code section 49.90.

721—22.222 to 22.230 Reserved.

721—22.231(52) Emergency ballot box or bin. Each precinct shall be furnished with an emergency
ballot box or bin that is suitably equipped with a lock and key or numbered, tamperproof seal. In the
event of power failure or malfunction of the tabulating device, voted ballots shall be deposited in the
locked or sealed emergency ballot box or bin. A precinct election official shall put the ballot into the
emergency ballot box or bin for the voter. The voted ballots so deposited may be removed from the
locked emergency ballot box or bin and tabulated before the polls close whenever a properly functioning
tabulating device becomes available, or the voted ballots so deposited may be removed and counted
electronically or manually immediately after the polls are closed. If the ballots are counted manually,
the precinct election officials shall follow the requirements of 721—Chapter 26.

721—22.232(52)Manner of voting. After the precinct election official has endorsed a ballot, the official
shall instruct the voter to use only the marker provided. The ballot shall be inserted in a secrecy folder
and given to the person who is entitled to receive the ballot in accordance with the provisions of Iowa
Code section 49.77.

22.232(1) The precinct officials shall provide each voter with a secrecy folder. The commissioner
may print basic ballot marking instructions on the secrecy folder. It is not necessary to print information
on secrecy folders that will limit the usefulness of the secrecy folder to one or more elections or election
types. Upon receipt of the ballot in the secrecy folder, the voter shall retire alone to a voting booth and
without delay mark the ballot.

22.232(2) The voter shall vote upon the ballot by marking the appropriate voting target with an
appropriate pen or pencil in the manner described in the instructions printed on the ballot.

When a write-in vote has been cast, the ballot must also be marked in the corresponding voting target
in order to be counted.

22.232(3) After marking the ballot, the voter shall replace it in the secrecy folder and leave the voting
booth at once.

22.232(4) The voter shall at once deposit the ballot, still enclosed in the secrecy folder, in the
tabulating device so that the ballot is automatically removed from the secrecy folder, the votes tabulated,
and the ballot deposited in the ballot box.

22.232(5) If the tabulating device is equipped with a mechanism that will not permit more than one
ballot to be inserted at one time, the voter may insert the ballot into the tabulating device. If the tabulating
device cannot detect and reject multiple ballots, the voter shall be required to hand the ballot in the
secrecy folder to the precinct election official without revealing any of the marks on the ballot. The
precinct election official shall at once deposit the ballot in the manner described in subrule 22.232(4).

22.232(6) If the tabulating device returns a ballot, the precinct official attending the device shall ask
the voter to wait. Without examining the ballot, the official shall enclose the returned ballot in a secrecy
folder. If necessary, the official shall read to the voter the information provided by the device about the
reason the ballot was returned. The official shall offer the voter the opportunity to correct the ballot.
The precinct official shall mark the returned ballot “spoiled” and shall also tear or mark the ballot so that
the tabulating device cannot count it. The voter may use the spoiled ballot as a guide for marking the
corrected ballot. After the voter has marked the corrected ballot, the precinct officials shall collect the
spoiled ballot and keep it with other spoiled ballots.

22.232(7) If the voter who cast the returned ballot is not available, or declines to correct the ballot,
the precinct official shall not mark the ballot “spoiled.” Either the voter or the official shall reset the
tabulating device to accept the ballot. The voter, or the official if the voter has gone, shall insert the
ballot into the precinct counter without further examination.

https://www.legis.iowa.gov/docs/ico/section/49.90.pdf
https://www.legis.iowa.gov/docs/ico/section/49.77.pdf
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721—22.233 to 22.239 Reserved.

721—22.240(52) Results. After the polls are closed and the tabulating device has processed all of the
ballots, including any ballots from the emergency ballot box or bin, the precinct election officials shall:

22.240(1) Unlock the tabulating device and obtain a paper printout showing the votes cast for each
candidate and public measure.

22.240(2) Fasten the paper printout to the official tally sheet.
22.240(3) Unlock or remove the seal on the ballot box or bin containing ballots with write-in votes

and open it. The precinct officials shall remove the ballots and manually count the write-in votes as
required by 721—Chapter 26. The officials shall record the write-in votes in the tally list. A single tally
list is sufficient for use when tabulating write-in votes.

22.240(4) Seal all ballots in a transfer case to be returned to the commissioner in accordance with
Iowa Code section 50.12.

22.240(5) It is not necessary for the precinct officials to separate primary election ballots by political
party.

721—22.241(52) Electronic transmission of election results. If the equipment includes a modem for
the electronic transmission of election results, the precinct officials may transmit the results after a printed
copy has been made. If the voting system includes a data card, cartridge or other small device that
contains an electronic copy of the election results, the precinct chairperson shall secure the device and
ensure its safe delivery to the commissioner.

721—22.242 to 22.249 Reserved.

721—22.250(52) Absentee voting instructions. Printed instructions shall be included with the ballot
or ballots given to or mailed to each absentee voter. Written instructions to the voter shall be sent with
every absentee ballot. For federal elections, the commissioner shall use only the instructions provided
by the state commissioner.

721—22.251(52) Absentee voting instructions. Rescinded IAB 11/23/05, effective 12/28/05.

721—22.252 to 22.259 Reserved.

721—22.260(52) Specific precinct count systems. Additional rules are provided for each voting system
approved for use in Iowa. The requirements in rules 721—22.261(52) through 721—22.265(52) apply
only to the voting systems indicated and are in addition to the general provisions set forth in rules
721—22.200(52) through 721—22.250(52).
[ARC 0238C, IAB 8/8/12, effective 7/11/12]

721—22.261(52) Election Systems & Software Voting Systems—preparation and use in elections.
22.261(1) Security. The commissioner shall have a written security plan for the voting system.

Access to equipment, programs and passwords shall be limited to those persons authorized in writing
by the commissioner. The security plan shall be reviewed at least annually.

a. Passwords used at the polling places on election day shall be changed for each election.
b. The control key for the precinct automatic tabulators shall be in the possession of the precinct

chairperson on election day.
22.261(2) Precinct automatic tabulator configuration choices. The following settings aremandatory

for all elections.
a. Ballot control. In an official election, the commissioner shall not program the precinct

automatic tabulators for unconditional acceptance of all ballots, shall not divert blank ballots to the
write-in bin, and shall always accept undervoted ballots. The system shall be programmed to query the
voter in each of the following situations:

(1) Overvoted ballot.

https://www.legis.iowa.gov/docs/ico/section/50.12.pdf
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(2) Blank ballot.
(3) Unreadable ballot.
b. Unit control. The commissioner shall not select automatic transmission of election results by

modem. The precinct officials must print the official results at the polling place before transmitting them.
c. Reports. The following are required reports:
(1) Opening the polls. Print the Zero Certification report.
(2) Closing the polls. Print the poll report before transmitting the election results by modem.

The poll report is the official record of the votes cast in the precinct on election day. The following
certification text shall appear at the end of the poll report:

We, the undersigned precinct election officials of this precinct, hereby attest that this tape
shows the results of all ballots cast and counted by the Optical Scan tabulation device at this
election.
[print lines for each of the officials to sign]
Precinct Election Officials Date: ______ Time: _____

d. Reopen polls. The commissioner shall enable the option to reopen the polls, but protect it
against unauthorized use. If it is necessary to reopen the polls, the chairperson of the precinct board
shall contact the commissioner for the password.

e. Ballot images. Rescinded IAB 7/23/14, effective 8/27/14.
22.261(3) Central count automatic tabulator configuration choices. The following settings are

mandatory for all elections in which the M650 or DS850 is used.
a. Ballot control. In an official election, the commissioner shall program the central count

automatic tabulator to accept overvoted ballots and undervoted ballots. The commissioner shall
program the central count automatic tabulator to sort blank ballots and unreadable ballots as required by
Iowa Code section 52.37. Ballots with write-in votes may be sorted for further review by the absentee
and special voters precinct board at the commissioner’s discretion.

b. Reports. The following are required reports:
(1) Opening the polls. Before ballots are tabulated in the central count automatic tabulator, a Zero

Certification report shall be printed.
(2) Closing the polls. After all ballots are tabulated by the central count automatic tabulator, a poll

report shall be printed. The poll report is the official record of ballots tabulated in the absentee precinct.
The following certification text shall appear at the end of the poll report:

We, the undersigned precinct election officials of this precinct, hereby attest that this tape
shows the results of all ballots cast and counted by the Optical Scan tabulation device at this
election.
[print lines for each of the officials to sign]
Precinct Election Officials Date: ______ Time: _____

c. Reopen polls. The commissioner shall enable the option to reopen the polls, but protect it
against unauthorized use.

d. Ballot images. Rescinded IAB 7/23/14, effective 8/27/14.
22.261(4) Ballot printing.
a. Format. The office title, instructions about the maximum number of choices the voter can make

for the office, the candidate names and all write-in lines associated with each office on the ballot shall
be printed in a single column on the same side of the ballot. When describing the maximum number of
choices the voter can make for the office, the following description for each office shall be used: “Vote
for no more than xx.” Do not include “vote for” language for public measures or judges. All text and
the “yes” and “no” choices for each public measure and for each individual judge on a ballot shall be
printed in a single column on the same side of the ballot. No office or public measure on any ballot shall
be divided to appear in more than one column or on more than one page of a ballot.

b. Instructions for voters. The following instructions shall be printed on ballots:

https://www.legis.iowa.gov/docs/ico/section/52.37.pdf
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(1) Voting mark. “To vote, fill in the oval next to your choice.”
(2) Straight party voting. “To vote for all candidates from a single party, fill in the oval in front of

the party name. Not all parties have nominated candidates for all offices. Marking a straight party vote
does not include votes for nonpartisan offices, judges or questions.”

(3) Public measures. “Notice to voters. To vote to approve any question on this ballot, fill in the
oval in front of the word ‘Yes’. To vote against a question, fill in the oval in front of the word ‘No’.”

22.261(5) System error messages. At the discretion of the commissioner, precinct election officials
may be provided with a list of routine error messages, including messages that relate to paper jams,
which do not rise to the level of voting equipment malfunctions and the appropriate responses. The
officials may be instructed to contact the commissioner or the commissioner’s designee on election day
for all other messages or routine errors for which appropriate responses have not been provided by the
commissioner.

22.261(6) Record retention. The precinct automatic tabulating equipment uses thermal printers.
The maximum anticipated life span of the results from each automatic tabulator is only five years. In
order to preserve the permanent record of the precinct results required by Iowa Code section 50.19,
the commissioner shall print a copy of the results of each precinct on permanent paper and store these
copies with the tally lists from precincts where the precinct automatic tabulators were used.
[ARC 9468B, IAB 4/20/11, effective 5/25/11; ARC 0801C, IAB 6/26/13, effective 7/31/13; ARC 1548C, IAB 7/23/14, effective
8/27/14]

721—22.262(52) Premier Election Solutions’ AccuVote OS and AccuVote OSX precinct count
devices.

22.262(1) Security. The commissioner shall have a written security plan for the voting system.
Access to voting equipment, programs and passwords shall be limited to those persons authorized in
writing by the commissioner. The security plan shall be reviewed at least annually.

a. Passwords used at polling places shall be changed for each election.
b. For each election, the precinct chairperson shall be responsible for the custody and security of

the control card and ballot box keys and the security of the voting system.
22.262(2) Configuration choices. The following selections are mandatory for all elections:
a. Reject settings shall be configured as follows:
(1) Return to voters ballots that include one or more overvoted races and blank-voted ballots.

Include on the override log the number of times the override option was used for overvoted and
blank-voted ballots.

(2) Divert to the write-in ballot bin only ballots with write-in votes.
(3) Do not include reject settings for blank voted races, undervoted races, straight party overvotes,

multiparty overvotes or duplicate votes.
b. Tally settings shall be as follows:
(1) The straight party shall be “Exclusive.”
(2) The write-in setting shall be “Combined.”
22.262(3) Zero totals reports. Long form zero totals reports showing all counters at zero shall be

printed following memory card programming, before counting ballots in the Pre-Election Mode and as
the ballot reader is opened on election day.

22.262(4) Ballot printing. Although the Premier Election Solutions’ GEMS voting system software
includes choices for variations in ballot layout, all ballots shall be prepared according to the requirements
of Iowa Code sections 43.26 through 43.29 and 49.30 through 49.48. For all elections the voting target
shall be an oval printed on the left side of each choice on the ballot.

22.262(5) Preelection testing. All voting equipment shall be tested pursuant to the provisions of
Iowa Code section 52.30 and rule 721—22.42(52). At the commissioner’s discretion, the commissioner
may conduct additional tests.

22.262(6) System error messages. At the discretion of the commissioner, precinct election officials
may be provided with a list of routine error messages, including messages that relate to paper jams,
which do not rise to the level of voting equipment malfunctions and the appropriate responses. The

https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
https://www.legis.iowa.gov/docs/ico/section/43.26.pdf
https://www.legis.iowa.gov/docs/ico/section/43.29.pdf
https://www.legis.iowa.gov/docs/ico/section/49.30.pdf
https://www.legis.iowa.gov/docs/ico/section/49.48.pdf
https://www.legis.iowa.gov/docs/ico/section/52.30.pdf
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officials may be instructed to contact the commissioner or the commissioner’s designee on election day
for all other messages or routine errors for which appropriate responses have not been provided by the
commissioner.
[ARC 0801C, IAB 6/26/13, effective 7/31/13]

721—22.263(52) AutoMARK Voter Assist Terminal (VAT).
22.263(1) Acceptance testing. Upon receipt of the equipment from the vendor, the commissioner

shall subject each AutoMARK VAT to an acceptance test. The test shall be in addition to any testing
provided by the vendor and shall include a demonstration of all functionalities of the device.

22.263(2) Audio ballot preparation. Each candidate shall have the opportunity to provide a record
of the proper pronunciation of the candidate’s name. The same voice shall be used for recording the
entire ballot including instructions, office titles, candidate names and the full text of all public measures.

22.263(3) Preelection testing. Each AutoMARK VAT shall be tested before each election in which
it will be used. The commissioner may use the AutoMARK VAT to prepare some ballots for test decks
required by rule 721—22.42(52). In addition, the commissioner shall:

a. Perform the test ballot print, then review the ballot to be sure that all ovals are darkened and
the appropriate names are printed on each line.

b. Calibrate the touchscreen.
c. Select, then deselect each voting position in each race.
d. Verify that the overvote and undervote functions are programmed correctly.
e. Test the write-in function for each office on one ballot, and test all of the letters in the alphabet.
f. Use the audio ballot function to mark one ballot.
g. Tabulate the marked ballots from this test on the appropriate optical scanner.
h. Ensure that the AutoMARK VAT is available for demonstration at public tests.
22.263(4) Compact flash memory cartridge or memory card. The compact flash memory cartridge

shall be installed before the AutoMARK VAT is locked, sealed and shipped to the polling place for
election day. In addition to locking the memory cartridge access door, the commissioner shall seal the
door with a numbered seal, record the seal number, and provide the number to the precinct election
officials as required by rule 721—22.51(52). From the time the AutoMARK VAT is delivered to the
polling place until the time the precinct election officials arrive, the AutoMARK VAT shall be stored
securely to prevent tampering. On election day, the precinct election officials shall inspect the seal and
verify that the original numbered seal is present and undamaged.

22.263(5) Calibration testing. The commissioner may provide for printer and touchscreen
calibration testing after delivery of the AutoMARK VAT to the polling place. If calibration testing is
performed at the polling place, the delivery staff shall complete the testing before the polls open on
election day and shall keep a log for each AutoMARK VAT and record the machine serial number, the
precinct name or number, the date and time of the test, the name of the person performing the test, and
the lifetime printer counter number at the completion of the test. The ballot to be used in the calibration
test shall be provided to the tester and shall be labeled with the precinct name and election date. The
completed calibration test ballot shall be returned to the commissioner and kept with the election
records.

22.263(6) AutoMARK VAT keys. Possession of the AutoMARK VAT keys shall be restricted to
precinct election officials and authorized members of the commissioner’s staff.

22.263(7) Table. The table used to support the AutoMARK VAT shall meet the following
requirements: The table shall be sturdy enough to hold the 40-pound AutoMARKVAT safely. Clearance
shall be at least 27 inches high, 30 inches wide, and 26 inches deep. The top of the table shall be from
28 inches to 34 inches above the floor.

22.263(8) Privacy. The commissioner may provide each AutoMARK VAT with a privacy shield to
protect the secrecy of each voter’s ballot. The commissioner shall instruct the precinct election officials
to position the AutoMARK VAT to provide maximum access for voters (especially voters who use
wheelchairs) as well as privacy.
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22.263(9) Abandoned ballots. If a voter or precinct election official discovers that a voter has left
the AutoMARK VAT without printing the voter’s ballot, the two precinct election officials designated to
assist voters shall print the ballot without reviewing the ballot or making any changes, enclose the ballot
in a secrecy folder, and immediately deposit the ballot in the tabulating device.

721—22.264(52) Unisyn OpenElect OVO unit—preparation and use in elections.
22.264(1) Security. The commissioner shall have a written security plan for the voting system.

Access to equipment, programs and passwords shall be limited to those persons authorized in writing
by the commissioner. The security plan shall be reviewed at least annually.

a. Passwords used at the polling places on election day shall be changed for each election.
b. For each election, the precinct chairperson shall be responsible for the custody and security of

the keys for the voting equipment, the ballot boxes and the security of the voting system on election day.
22.264(2) Configuration choices. The following selections are mandatory for all elections:
a. Access, messaging and tabulating selections. In the Election Manager, “Election Options”

menu, the following selections shall be made:
(1) “Allow Add Precinct” shall be checked.
(2) “Full Voter Ballot Review” shall not be checked. The commissioner may select either “Alert

Print Only” or “Alert on-screen.”
(3) “Show Precinct Split Totals” shall not be checked.
(4) “Overvote by Vote For” shall be checked.
(5) “No Undervote Check” shall be selected in the Undervote Checking dropdown menu.
b. Printing selections. In the ElectionManager, “Printing Options”menu, the following selections

shall be made:
(1) “Auto Print Alerts” may be checked.
(2) “Voter Receipts” shall not be checked.
(3) “Show Contest Results on Election Day” shall be checked.
c. Ballot acceptance by the OVO unit. In an official election, the commissioner shall not program

the OVO for unconditional acceptance of all ballots and shall program the OVO unit to accept undervoted
ballots. The system shall also be programmed to query the voter and give the voter the on-screen option
to “Cast Ballot as Marked” in each of the following situations:

(1) Overvoted ballot.
(2) Blank ballot.
(3) Unreadable ballot.
d. Reports. The following are required reports:
(1) Opening the polls. Print a zero vote totals report.
(2) Closing the polls. The poll report is the official record of the votes cast in the precinct on

election day.
(3) Certification text. The following shall appear at the end of the poll report:
We, the undersigned precinct election officials of this precinct, hereby attest that this tape shows the

results of all ballots cast and counted on this tabulating device at this election.
(Include signature lines for each of the officials to sign.)

22.264(3) Ballot layout. Although the Unisyn OpenElect voting system software includes choices
for variations in ballot layout, all ballots shall be prepared according to the requirements of Iowa Code
sections 43.26 through 43.29 and 49.30 through 49.48.

a. Format. The office title, instructions about the maximum number of choices the voter can make
for the office, the candidate names and all write-in lines associated with each office on the ballot shall
be printed in a single column on the same side of the ballot. All text and the “yes” and “no” choices for
each public measure and for each individual judge on a ballot shall be printed in a single column on the
same side of the ballot. No office or public measure on any ballot shall be divided to appear in more than
one column or on more than one page of a ballot. For all elections, the voting target shall be printed on
the left side of each choice on the ballot.

b. Instructions for voters. The ballots shall contain instructions for voters including:

https://www.legis.iowa.gov/docs/ico/section/43.26.pdf
https://www.legis.iowa.gov/docs/ico/section/43.29.pdf
https://www.legis.iowa.gov/docs/ico/section/49.30.pdf
https://www.legis.iowa.gov/docs/ico/section/49.48.pdf
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(1) How to mark the ballot;
(2) Straight party voting instructions in general elections as required by Iowa Code section 49.37;
(3) Where to find the judicial ballot (if any); and
(4) Constitutional amendment (if any) as required by Iowa Code section 49.48 and notices to voters

on ballots with public measures (if any) as required by Iowa Code section 49.47.
22.264(4) System error messages. Precinct election officials shall be provided with a list of known

system error messages and the appropriate responses. The officials shall be instructed to contact the
commissioner or the commissioner’s designee for all other messages, errors or voting equipment
malfunctions on election day.

22.264(5) Preelection testing. All voting equipment shall be tested pursuant to the provisions of
Iowa Code section 52.30 and rule 721—22.42(52). At the commissioner’s discretion, additional logic
and accuracy tests may be conducted.

22.264(6) Record retention. The OVO unit uses a thermal printer. The maximum anticipated life
span of the results from each OVO unit is only five years. In order to preserve the permanent record
of the precinct results required by Iowa Code section 50.19, the commissioner shall print a copy of the
results of each precinct on permanent paper and store these copies with the tally lists from precincts
where the OVO unit was used.

22.264(7) Central count automatic tabulator configuration choices. The following settings are
mandatory for all elections in which the OVCS is used.

a. Ballot control. In an official election, the commissioner shall program the central count
automatic tabulator to accept overvoted ballots and undervoted ballots. The commissioner shall
program the central count automatic tabulator to sort blank ballots and unreadable ballots as required by
Iowa Code section 52.37. Ballots with write-in votes may be sorted for further review by the absentee
and special voters precinct board at the commissioner’s discretion.

b. Reports. The following are required reports:
(1) Opening the polls. Before ballots are tabulated in the central count automatic tabulator, a Zero

Certification report shall be printed and shall be signed by the members of the absentee and special voters
precinct board.

(2) Closing the polls. After all ballots are tabulated by the central count automatic tabulator, a poll
report shall be printed. The poll report is the official record of ballots tabulated in the absentee precinct
and shall be signed by the members of the absentee and special voters precinct board.

c. Reopen polls. The commissioner shall enable the option to reopen the polls, but protect it
against unauthorized use.
[ARC 0238C, IAB 8/8/12, effective 7/11/12; ARC 0801C, IAB 6/26/13, effective 7/31/13; ARC 1548C, IAB 7/23/14, effective
8/27/14; ARC 1746C, IAB 12/10/14, effective 1/14/15]

721—22.265(52) Unisyn OpenElect OVI unit.
22.265(1) Acceptance testing. Upon receipt of the equipment from the vendor, the commissioner

shall subject each OVI unit to an acceptance test. The test shall be in addition to any testing provided by
the vendor and shall include a demonstration of the functionalities of the device.

22.265(2) Audio ballot preparation. Each candidate shall have an opportunity to provide a record of
the proper pronunciation of the candidate’s name. The same voice shall be used for recording the entire
ballot including instructions, office titles, candidate names and the full text of all public measures.

22.265(3) Timeout value. The OVI timeout value shall be set to 600 seconds. Precinct election
officials shall monitor the use of the OVI unit to ensure that voting sessions are not automatically
terminated due to inactivity. If a voter abandons a voting session initiated on the OVI unit without
printing a ballot, the two precinct election officials designated to assist voters shall print the ballot
without reviewing it or making any changes to the voter’s choices before the OVI unit times out due to
inactivity, enclose the ballot in a secrecy folder, and immediately deposit the ballot in the tabulating
device.

https://www.legis.iowa.gov/docs/ico/section/49.37.pdf
https://www.legis.iowa.gov/docs/ico/section/49.48.pdf
https://www.legis.iowa.gov/docs/ico/section/49.47.pdf
https://www.legis.iowa.gov/docs/ico/section/52.30.pdf
https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
https://www.legis.iowa.gov/docs/ico/section/52.37.pdf
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22.265(4) Preelection testing. Each OVI unit shall be tested before each election in which it will be
used. The commissioner must use the OVI unit to prepare some ballots for the test decks as required by
paragraph 22.42(1)“d.” In addition, the commissioner shall verify that:

a. The vote response fields on the screen align with the candidate names or choices.
b. All contests and candidates appear on the screen for each precinct.
c. All contests and candidates are included in the audio ballot for each precinct.
d. All voting positions in each race can be selected, then deselected, using the touchscreen and

the keypad.
e. Selections on the printed ballots accurately reflect the voter’s choices.
f. Overvote and undervote functions are programmed correctly.
g. The write-in function for each office is working correctly. All letters in the alphabet must be

tested.
h. There is enough paper on the paper roll to print a minimum of ten ballots for the election in

which the OVI unit is being used.
22.265(5) Availability at public test. The commissioner shall ensure that the OVI unit is available

for demonstration at public tests.
22.265(6) TM. The TMdevice usedwith theOVI unit shall be installed before theOVI unit is locked,

sealed and transported to the polling place for election day. The commissioner shall lock and seal the
OVI unit, record the seal number and provide the number to the precinct election officials as required
by rule 721—22.51(52). From the time the OVI unit is delivered to the polling place until the time the
precinct officials arrive, the OVI unit shall be stored securely to prevent tampering. On election day, the
precinct election officials shall inspect the seal and verify that the original numbered seal is present and
undamaged.

22.265(7) Touchscreen and printer testing. The commissioner may provide for printer and
touchscreen testing after delivery of the OVI unit to the polling place. If touchscreen testing is
performed at the polling place, the delivery staff shall complete the testing before the polls open on
election day. Staff shall keep a log for each OVI unit and record the machine serial number, precinct
name or number, nature of the test, date and time of the test and name of the person performing the test.

22.265(8) OVI unit keys. Possession of the OVI unit keys shall be restricted to the precinct
chairperson and authorized members of the commissioner’s staff.

22.265(9) Table or voting booth. The table or voting booth used to support the OVI unit shall meet
the following requirements:

a. The table shall be sturdy enough to hold the OVI unit safely.
b. Clearance shall be at least 27 inches high, 30 inches wide, and 26 inches deep.
c. The top of the table shall be from 28 inches to 34 inches above the floor.
22.265(10) Privacy. The commissioner shall instruct the precinct election officials to position the

OVI unit to provide maximum privacy and access to voters.
22.265(11) Abandoned ballots. If a voter or a precinct election official discovers that a voter has

left the voter’s ballot at the OVI unit, the two precinct election officials designated to assist voters shall
enclose the ballot in a secrecy folder and immediately deposit the ballot in the tabulating device.

22.265(12) Extra paper rolls. Each precinct in which an OVI unit is being used shall be equipped
with an extra paper roll for the OVI unit, and precinct election officials shall be instructed as to the
method of replacing the paper roll.
[ARC 0238C, IAB 8/8/12, effective 7/11/12]

721—22.266(52) Dominion Democracy Suite Voting Systems—preparation and use in elections.
22.266(1) Security. The commissioner shall have a written security plan for the voting system.

Access to equipment, programs and passwords shall be limited to those persons authorized in writing
by the commissioner. The security plan shall be reviewed at least annually.

a. Passwords used at the polling places on election day shall be changed for each election.
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b. For each election, the precinct chairperson shall be responsible for the custody and security of
the keys for the voting equipment and the ballot boxes and the security of the voting system on election
day.

22.266(2) Precinct automatic tabulator configuration choices. The following selections are
mandatory for all elections.

a. Access, messaging and tabulating selections. The Machine Behavioral Settings shall be
configured as follows:

(1) The option to allow voters to review ballot selections detected by the precinct automatic
tabulator shall be disabled.

(2) Results for each precinct automatic tabulator shall be consolidated by precinct and shall not be
reported by split within a precinct.

(3) The automatic tabulators shall be configured to report write-in votes when the oval is darkened,
regardless of whether there is text written on the corresponding write-in line.

b. Ballot acceptance. In an official election, the commissioner shall not program the precinct
automatic tabulators for unconditional acceptance of all ballots and shall program the automatic
tabulators to accept undervoted ballots. The automatic tabulators shall also be programmed to query the
voter in each of the following situations:

(1) Overvoted ballot.
(2) Blank ballot.
(3) Unreadable ballot.
(4) Ambiguous marks. Ambiguous marks shall be defined as those marks where 5 to 24 percent of

the voting target is darkened.
c. Reports. The following are required reports:
(1) Opening the polls. Print a zero vote totals report.
(2) Closing the polls. The poll report is the official record of the votes cast in the precinct on

election day.
(3) Certification text. Substantially the following text shall appear at the end of the poll report:

We, the undersigned precinct election officials of this precinct, hereby attest that this tape
shows the results of all ballots cast and counted on this tabulating device at this election.
(Include signature lines for each of the officials to sign.)

22.266(3) Central count automatic tabulator configuration choices. The following settings are
mandatory for all elections in which the ImageCast Central automatic tabulator is used.

a. Ballot control. In an official election, the commissioner shall program the central count
automatic tabulator to accept overvoted ballots and undervoted ballots. The commissioner shall
program the central count automatic tabulator to sort or notify the user when blank ballots, unreadable
ballots and ballots with write-in votes are detected so such ballots can be separated for further review
by the absentee and special voters precinct board as required by Iowa Code section 52.37.

b. Reports. The following are required reports:
(1) Opening the polls. Before ballots are tabulated in the central count automatic tabulator, a Zero

Certification report shall be printed and shall be signed by the members of the absentee and special voters
precinct board.

(2) Closing the polls. After all ballots are tabulated by the central count automatic tabulator, a poll
report shall be printed. The poll report is the official record of ballots tabulated in the absentee precinct
and shall be signed by the members of the absentee and special voters precinct board.

c. Reopen polls. The commissioner shall enable this option, but protect it against unauthorized
use.

22.266(4) Ballot layout. Although the Dominion Democracy Suite voting system software includes
choices for variations in ballot layout, all ballots shall be prepared according to the requirements of Iowa
Code sections 43.26 through 43.29 and 49.30 through 49.48.

https://www.legis.iowa.gov/docs/ico/section/52.37.pdf
https://www.legis.iowa.gov/docs/ico/section/43.26.pdf
https://www.legis.iowa.gov/docs/ico/section/43.29.pdf
https://www.legis.iowa.gov/docs/ico/section/49.30.pdf
https://www.legis.iowa.gov/docs/ico/section/49.48.pdf
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a. Format. The office title, instructions about the maximum number of choices the voter can make
for the office, the candidate names and all write-in lines associated with each office on the ballot shall
be printed in a single column on the same side of the ballot. When describing the maximum number of
choices the voter can make for the office, the following description for each office shall be used: “Vote
for no more than xx.” Do not include “vote for” language for public measures or judges. All text and
the “yes” and “no” choices for each public measure and for each individual judge on a ballot shall be
printed in a single column on the same side of the ballot. No office or public measure on any ballot shall
be divided to appear in more than one column or on more than one page of a ballot. For all elections,
the voting target shall be printed on the left side of each choice on the ballot.

b. Instructions for voters. The ballots shall contain instructions for voters, including:
(1) How to mark the ballot;
(2) Straight party voting instructions in general elections as required by Iowa Code section 49.37;
(3) Where to find the judicial ballot (if any); and
(4) Constitutional amendment (if any) as required by Iowa Code section 49.48 and notices to voters

on ballots with public measures (if any) as required by Iowa Code section 49.47.
22.266(5) System error messages. At the discretion of the commissioner, precinct election officials

may be provided with a list of routine error messages, including messages that relate to paper jams,
which do not rise to the level of voting equipment malfunctions and the appropriate responses. The
officials may be instructed to contact the commissioner or the commissioner’s designee on election day
for all other messages or routine errors for which appropriate responses have not been provided by the
commissioner.

22.266(6) Preelection testing of automatic tabulators. Each ImageCast Evolution or ImageCast
Precinct with or without audio and printer unit shall be tested pursuant to the provisions of Iowa Code
section 52.30 and rule 721—22.42(52). At the commissioner’s discretion, additional logic and accuracy
tests may be conducted.

22.266(7) Audio ballot preparation. Each candidate shall have an opportunity to provide a record of
the proper pronunciation of the candidate’s name. The same voice shall be used for recording the entire
ballot, including instructions, office titles, candidate names and the full text of all public measures.

22.266(8) Preelection testing of accessible components. The accessible components of each
ImageCast Evolution or ImageCast Precinct with audio and printer unit shall be tested before each
election in which the unit will be used. The commissioner must use the ImageCast Evolution or
ImageCast Precinct with audio and printer unit to prepare some ballots for the test decks as required by
paragraph 22.42(1)“e.” In addition, the commissioner shall verify that:

a. The vote response fields on the screen align with the candidate names or choices on the
ImageCast Evolution.

b. All contests and candidates appear on the screen for each precinct on the ImageCast Evolution.
c. All contests and candidates are included in the audio ballot for each precinct on the ImageCast

Evolution or ImageCast Precinct with audio and printer unit.
d. All voting positions in each race can be selected, then deselected, using the touchscreen on the

ImageCast Evolution and the keypad on the ImageCast Evolution or ImageCast Precinct with audio and
printer unit.

e. Selections on the printed ballots accurately reflect the voter’s choices.
f. Overvote and undervote functions are programmed correctly.
g. The write-in function for each office is working correctly. All letters in the alphabet must be

tested.
22.266(9) Touchscreen and printer testing. The commissioner may provide for printer and

touchscreen testing after delivery of the ImageCast Evolution or ImageCast Precinct with audio and
printer unit to the polling place. If touchscreen testing is performed at the polling place, the delivery
staff shall complete the testing before the polls open on election day. Staff shall keep a log for each
unit and record the machine serial number, precinct name or number, nature of the test, date and time of
the test and name of the person performing the test.

https://www.legis.iowa.gov/docs/ico/section/49.37.pdf
https://www.legis.iowa.gov/docs/ico/section/49.48.pdf
https://www.legis.iowa.gov/docs/ico/section/49.47.pdf
https://www.legis.iowa.gov/docs/ico/section/52.30.pdf
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22.266(10) Table or voting booth. A table or voting booth shall be available to a voter using the
ImageCast Precinct with audio and printer unit. A chair shall be provided for voters using the ImageCast
Evolution keypad and headphones components. Any table or voting booth used shall meet the following
requirements:

a. Clearance shall be at least 27 inches high, 30 inches wide, and 26 inches deep.
b. The top of the table shall be from 28 inches to 34 inches above the floor.
22.266(11) Privacy. The commissioner shall instruct the precinct election officials to position the

ImageCast Precinct with audio and printer unit to provide maximum privacy and access to voters.
22.266(12) Abandoned ballots. If a voter or a precinct election official discovers that a voter has left

the voter’s ballot at the ImageCast Precinct with audio and printer unit, the two precinct election officials
designated to assist voters shall enclose the ballot in a secrecy folder and immediately deposit the ballot
in the tabulating device.

22.266(13) Ballot stock. Each precinct in which an ImageCast Precinct with audio and printer unit
is being used shall be equipped with ballot stock for the printer. The ballot stock shall be kept in a secure
place throughout election day. Precinct election officials shall be instructed as to appropriate methods
for securing the ballot stock and shall only place a sheet of ballot stock in the printer when an audio
ballot is authorized on the unit.

22.266(14) Record retention. The ImageCast Evolution, ImageCast Precinct and ImageCast
Precinct with audio and printer unit use thermal printers. The maximum anticipated life span of the
results from each unit is only five years. In order to preserve the permanent record of the precinct results
required by Iowa Code section 50.19, the commissioner shall print a copy of the results of each precinct
on permanent paper and store these copies with the tally lists from precincts where the units were used.
[ARC 0801C, IAB 6/26/13, effective 7/31/13; ARC 1548C, IAB 7/23/14, effective 8/27/14]

721—22.267 to 22.339 Reserved.

OPTICAL SCAN VOTING SYSTEM USED FOR ABSENTEE AND SPECIAL VOTERS PRECINCT

721—22.340(52) Processing. All scanners used to tabulate absentee and provisional ballots shall be
configured to sort blank ballots and ballots containing marks in write-in vote targets for review by the
resolution board. The scanners shall not be configured to sort ballots with overvotes. However, if it is
not possible to configure the scanners used to count absentee ballots differently from those used at the
polling places, the person operating the scanner shall override the scanner and accept overvoted ballots
as they are processed. The resolution board shall follow the requirements of 721—subrule 26.2(2). The
commissioner shall provide the resolution board with a copy of 721—Chapter 26, “Counting Votes.”

This rule is intended to implement Iowa Code section 52.33 as amended by 2007 Iowa Acts, Senate
File 369, section 9.

721—22.341(52) Reporting results from absentee ballots and provisional ballots. Absentee and
provisional ballot results shall be reported as a single precinct as required by subrule 22.102(7).

721—22.342(52) Tally list for absentee and special voters precinct.
22.342(1) Write-in votes shall be reported on a separate tally sheet which provides a column for the

names of offices, a column for the names of persons receiving votes, space to tally the votes received,
and a column in which to report the total number of votes cast for each person. In tally lists provided
for primary elections, separate pages shall be provided to tally the write-in votes for each political party.
Each member of the board who participated in the count shall attest to each tally sheet for write-in votes.

22.342(2) The officials shall certify the procedures followed. The certification shall be in
substantially the following form:

https://www.legis.iowa.gov/docs/ico/section/50.19.pdf
https://www.legis.iowa.gov/docs/ico/section/52.33.pdf
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Absentee and Special Voters Tally Certificate
______________County

We, the undersigned officials of the Absentee and Special Voters Precinct for this county, do hereby
certify that all ballots delivered to the Board for this election were tabulated as shown in the attached
report.

We further certify that a record of any write-in votes or other votes manually counted pursuant to
Iowa Code chapter 52 is included in this Tally List, and that the numbers entered in the column headed
“Total Votes” are the correct totals of all votes manually counted by us.

Signed at ____________________________________ on ____/____/____, ___:___ a.m./p.m.
[signatures of officials] 1. ____________________________

2. ____________________________ (etc.)
22.342(3) The record generated by the tabulating equipment shall be attached to or enclosed with

the tally list and shall constitute the official return of the precinct.
This rule is intended to implement Iowa Code section 52.33 as amended by 2007 Iowa Acts, Senate

File 369, section 9.

721—22.343(39A,53) Counting absentee ballots on the day before the general election. When
absentee ballots are tabulated on the day before the election as permitted or required by Iowa Code
section 53.23 as amended by 2009 Iowa Acts, House File 670, the absentee and special voters precinct
board and county commissioner shall implement the following security precautions:

22.343(1) Seal and label voted ballot envelopes or other containers with date of tabulation. The
precinct election officials shall seal all ballots tabulated on the day before the election in a voted ballot
envelope or other container labeled with the date of tabulation. The precinct election officials shall seal
and sign the envelope or other container in a manner that will make it evident if the envelope or other
container is opened.

22.343(2) Ensure secure storage of all ballots. Before adjourning for the day, the precinct election
officials shall transfer custody of all absentee ballots to the commissioner. The commissioner shall ensure
all absentee ballots are stored in a secure location until tabulation is resumed on election day.

22.343(3) Ensure memory card security. Before the absentee and special voters precinct board
adjourns for the day, the memory card used in the tabulator(s) on the day before the election shall be
secured by the precinct election officials in one of the following ways:

a. The memory card may be left in the tabulator when a tamper-evident seal is affixed over the
memory card in a manner that will make it evident if the seal is removed.

b. The memory card may be removed from the tabulator and placed in an envelope. The precinct
election officials shall seal the envelope in a manner that will make it evident if the envelope is opened.

22.343(4) Ensure security of the tabulator(s). Before adjourning for the day, the precinct election
officials shall ensure the security of the tabulator(s). The tabulator(s) must be stored in a secure location
until the absentee and special voters precinct board resumes tabulation on election day.

22.343(5) No results tape printing on the day before the election. No results tapes may be printed
from the tabulator(s) on the day before the election.

22.343(6) No upload of results to tabulating software until election day. No results may be uploaded
or input into tabulating software on the day before the election.

22.343(7) Verify no tampering before resuming tabulation on election day. Before tabulation
resumes on election day, the absentee and special voters precinct board shall verify the tabulator(s),
memory card(s) and memory card port(s) have not been obviously tampered with overnight.

22.343(8) Resume tabulation. The absentee and special voters precinct board shall resume tabulation
using one of the following methods:

a. Using the same memory card(s) used on the day before the election and resuming tabulation.
b. Using a new memory card(s) and compiling the results contained on the memory card(s) used

on election day and on the day before the election.

https://www.legis.iowa.gov/docs/ico/chapter/52.pdf
https://www.legis.iowa.gov/docs/ico/section/52.33.pdf
https://www.legis.iowa.gov/docs/ico/section/53.23.pdf
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22.343(9) Print audit logs. After the election, the audit logs must be printed and be available for
public inspection.

This rule is intended to implement Iowa Code section 39A.5, section 1, paragraph “a,” subparagraph
(3), and Iowa Code section 53.23 as amended by 2009 Iowa Acts, House File 670.
[ARC 8698B, IAB 4/21/10, effective 6/15/10]

721—22.344 to 22.349 Reserved.

721—22.350(52) Election Systems & Software models. Rescinded IAB 10/8/08, effective 9/19/08.

721—22.351(52) Diebold Election Systems’ AccuVote-OS central count process. Rescinded IAB
10/8/08, effective 9/19/08.

721—22.352 to 22.430 Reserved.

VOTING MACHINES

721—22.431(52) Temporary use of printed ballots in voting machine precincts. Rescinded IAB
10/8/08, effective 9/19/08.

721—22.432(52) Abandoned ballots. Rescinded IAB 10/8/08, effective 9/19/08.

721—22.433(52) Prohibited uses for direct recording electronic voting machines. Rescinded IAB
10/8/08, effective 9/19/08.

721—22.434(52) Audio ballot preparation. Rescinded IAB 10/8/08, effective 9/19/08.

721—22.435 to 22.460 Reserved.

721—22.461(52) MicroVote Absentee Voting System. Rescinded IAB 8/1/07, effective 7/13/07.

721—22.462(52) Fidlar & Chambers’ Absentee Voting System. Rescinded IAB 10/30/02, effective
1/1/03.

721—22.463(52) Election Systems & Software iVotronic. Rescinded IAB 10/8/08, effective 9/19/08.

721—22.464(52) Diebold Election Systems AccuVote TSX DRE. Rescinded IAB 10/8/08, effective
9/19/08.

721—22.465 to 22.499 Reserved.

721—22.500(52) Blended systems. Rescinded IAB 10/8/08, effective 9/19/08.
These rules are intended to implement Iowa Code chapter 52.

[Filed 9/2/75]
[Filed emergency after Notice 9/24/80, Notice 8/20/80—published 10/15/80, effective 10/15/80]

[Filed emergency 10/1/81—published 10/28/81, effective 10/1/81]
[Filed 12/3/81, Notice 10/14/81—published 12/23/81, effective 1/27/82]
[Filed 12/3/81, Notice 10/28/81—published 12/23/81, effective 1/27/82]
[Filed 11/30/83, Notice 10/12/83—published 12/21/83, effective 1/25/84]

[Filed emergency 4/15/86—published 5/7/86, effective 4/15/86]
[Filed without Notice 6/13/86—published 7/2/86, effective 9/3/86]

[Filed 10/16/87, Notice 9/9/87—published 11/4/87, effective 12/9/87]
[Filed 6/23/88, Notice 5/18/88—published 7/13/88, effective 8/17/88]
[Filed 7/26/88, Notice 6/15/88—published 8/10/88, effective 9/14/88]
[Filed 3/30/90, Notice 2/21/90—published 4/18/90, effective 5/23/90]

https://www.legis.iowa.gov/docs/ico/section/39A.5.pdf
https://www.legis.iowa.gov/docs/ico/section/39A.5.pdf
https://www.legis.iowa.gov/docs/ico/section/53.23.pdf
https://www.legis.iowa.gov/docs/ico/chapter/52.pdf
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[Filed emergency 5/8/90—published 5/30/90, effective 5/23/90]
[Filed 5/8/92, Notice 4/1/92—published 5/27/92, effective 7/1/92]

[Filed 3/25/94, Notice 2/16/94—published 4/13/94, effective 5/18/94]
[Filed 6/28/96, Notice 5/22/96—published 7/17/96, effective 8/21/96]
[Filed 8/22/97, Notice 7/16/97—published 9/10/97, effective 10/15/97]
[Filed 12/12/97, Notice 11/5/97—published 12/31/97, effective 2/4/98]
[Filed 6/11/99, Notice 4/7/99—published 6/30/99, effective 8/4/99]
[Filed emergency 6/5/00—published 6/28/00, effective 6/5/00]

[Filed without Notice 10/10/02—published 10/30/02, effective 1/1/03]
[Filed 2/13/03, Notice 12/25/02—published 3/5/03, effective 4/9/03]

[Filed 10/24/03, Notice 7/23/03—published 11/12/03, effective 12/17/03]
[Filed 11/4/05, Notice 9/28/05—published 11/23/05, effective 12/28/05]
[Filed 11/24/05, Notice 10/12/05—published 12/21/05, effective 1/25/06]

[Filed emergency 4/21/06 after Notice 3/15/06—published 5/10/06, effective 5/10/06]
[Filed emergency 5/3/06—published 5/24/06, effective 5/3/06]

[Filed emergency 10/4/06 after Notice 8/30/06—published 10/25/06, effective 10/4/06]
[Filed emergency 6/12/07—published 7/4/07, effective 6/12/07]
[Filed emergency 7/13/07—published 8/1/07, effective 7/13/07]

[Filed 9/7/07, Notice 8/1/07—published 9/26/07, effective 10/31/07]
[Filed emergency 4/2/08—published 4/23/08, effective 4/2/08]
[Filed emergency 9/19/08—published 10/8/08, effective 9/19/08]
[Filed Emergency ARC 8244B, IAB 10/21/09, effective 10/2/09]

[Filed ARC 8698B (Notice ARC 8541B, IAB 2/24/10), IAB 4/21/10, effective 6/15/10]
[Filed ARC 9468B (Notice ARC 9292B, IAB 12/29/10), IAB 4/20/11, effective 5/25/11]

[Filed Emergency ARC 9762B, IAB 10/5/11, effective 9/8/11]
[Filed Emergency ARC 9989B, IAB 2/8/12, effective 1/17/12]
[Filed Emergency ARC 0238C, IAB 8/8/12, effective 7/11/12]

[Filed ARC 0736C (Notice ARC 0556C, IAB 1/9/13), IAB 5/15/13, effective 6/19/13]
[Filed ARC 0801C (Notice ARC 0695C, IAB 5/1/13), IAB 6/26/13, effective 7/31/13]
[Filed ARC 1548C (Notice ARC 1474C, IAB 5/28/14), IAB 7/23/14, effective 8/27/14]
[Filed ARC 1746C (Notice ARC 1643C, IAB 10/1/14), IAB 12/10/14, effective 1/14/15]
[Filed ARC 2074C (Notice ARC 1828C, IAB 1/21/15), IAB 8/5/15, effective 9/9/15]
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TRANSPORTATION DEPARTMENT[761]
Rules transferred from agency number [820] to [761] to conform with the reorganization numbering scheme in general

IAC Supp. 6/3/87.

GENERAL

CHAPTER 1
ORGANIZATION OF THE DEPARTMENT OF TRANSPORTATION

1.1(307) Definitions
1.2(17A) Mission statement
1.3(17A) Location and business hours
1.4(17A) Information and forms
1.5(307) History
1.6(17A,307,307A) Commission
1.7(17A,307) Director of transportation
1.8(17A,307) Divisions

CHAPTER 2
PROVISIONS APPLICABLE TO ALL RULES

2.1(307) Definitions

CHAPTER 3
Reserved

CHAPTER 4
PUBLIC RECORDS AND FAIR INFORMATION PRACTICES

(Uniform Rules)

4.1(22,305) General provisions
4.2(22) Statement of policy and purpose
4.3(22) Access to records
4.4(22) Access to confidential records
4.5(22) Consent to release a confidential record to a third party
4.6(22) Requests for confidential treatment
4.7(22) Procedure by which additions, dissents, or objections may be entered into records
4.8(22) Notice to suppliers of information
4.9(22) Confidential records

CHAPTERS 5 to 9
Reserved

CHAPTER 10
ADMINISTRATIVE RULES

10.1(17A) General
10.2(17A) Rule making
10.3(17A) Petitions for rule making

CHAPTER 11
WAIVER OF RULES

11.1(17A) Purpose and scope
11.2(17A) Authority to grant waiver
11.3(17A) Criteria, considerations and limitations
11.4(17A) Decision on waiver
11.5(17A) Petition for waiver
11.6(17A) Action on petition
11.7(17A) Modification or cancellation of waiver
11.8(17A) Records
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CHAPTER 12
DECLARATORY ORDERS

12.1(17A) Definitions
12.2(17A) Petition for declaratory order
12.3(17A) Notice of petition
12.4(17A) Action on petition
12.5(17A) Effect of a declaratory order

CHAPTER 13
CONTESTED CASES

13.1(17A) Definitions
13.2(17A) Applicability
13.3(17A) Initiation of contested case
13.4(17A) Submission of request for informal settlement or hearing
13.5(17A) Informal settlement
13.6(17A) Contested case decision
13.7(17A) Appeal
13.8(17A) Motion for review
13.9(17A) Rehearings
13.10(17A) Maintenance of records
13.11(17A) Use of legal assistants or paralegals
13.12(17A) Communications
13.13(17A) Default
13.14 to 13.19 Reserved
13.20(17A) Additional procedures when the department is not a party

CHAPTERS 14 to 19
Reserved

CHAPTER 20
PROCUREMENT OF EQUIPMENT, MATERIALS, SUPPLIES AND SERVICES

20.1(307) Scope of chapter
20.2(307) Definitions
20.3(307) Procurement policy
20.4(307) Formal advertising procedures and requirements
20.5(307) Limited solicitation of bids
20.6 and 20.7 Reserved
20.8(307) Negotiation—architectural, landscape architectural, engineering and related

professional and technical services

CHAPTERS 21 to 24
Reserved

CHAPTER 25
COMPETITION WITH PRIVATE ENTERPRISE

25.1(23A) Interpretation
25.2(23A) Exemptions

CHAPTER 26
Reserved
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CHAPTER 27
INTEREST ON RETAINED FUNDS

27.1(573) Interest on retained funds

CHAPTER 28
IOWA TRANSPORTATION MAP

28.1(307) Definition
28.2(307) Information
28.3(307) Policy

CHAPTERS 29 to 39
Reserved

CHAPTER 40
RECOVERY OF DAMAGES TO HIGHWAYS OR HIGHWAY STRUCTURES

40.1(321) Scope
40.2(321) Definitions
40.3(321) Information
40.4(321) Accident scene
40.5(321) Repair of facilities
40.6(321) Recovery of damages

CHAPTERS 41 to 99
Reserved
HIGHWAYS

CHAPTER 100
Reserved

CHAPTER 101
FARM-TO-MARKET REVIEW BOARD

101.1(306) Purpose
101.2(306) Definitions
101.3(306) Composition and membership of the farm-to-market review board
101.4(306) Collection of system modification requests and frequency of meetings
101.5(306) Procedure for requesting modifications to the farm-to-market road system
101.6(306) Review criteria for determining eligibility for inclusion of additional roads into the

farm-to-market road system
101.7(306) Voting and approval of requested modifications
101.8(306) Report of board decision to applicant county
101.9(306) Reapplication for modification
101.10(306) Judicial review
101.11(306) Adoption and modification of rules
101.12(306) Severability clause

CHAPTER 102
SECONDARY ROAD FUND DISTRIBUTION COMMITTEE

102.1(312) Purpose
102.2(312) Initial formulas
102.3 and 102.4 Reserved
102.5(312) Composition and membership of the secondary road fund distribution committee
102.6(312) Terms of office and rotation of seats
102.7(312) Committee meetings
102.8 and 102.9 Reserved
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102.10(312) Considerations for a new or modified distribution formula
102.11(312) Process for approval of a new or modified distribution formula
102.12(312) Judicial review
102.13(312) Severability clause

CHAPTERS 103 and 104
Reserved

CHAPTER 105
HOLIDAY REST STOPS

105.1(307) Purpose
105.2(307) General
105.3(321) Conditions
105.4(321) Holiday rest stops on interstate highways
105.5(307) Holiday rest stops on primary highways

CHAPTER 106
PROMOTION OF IOWA AGRICULTURAL PRODUCTS AT REST AREAS

106.1(307) Purpose
106.2(307) Definitions
106.3(307) Information
106.4(307) Request
106.5(307) Time frame
106.6(307) Conditions
106.7(307) Site location

CHAPTERS 107 to 109
Reserved

RIGHT-OF-WAY AND ENVIRONMENT

CHAPTER 110
HIGHWAY PROJECT PLANNING

110.1(17A) Availability of information

CHAPTER 111
REAL PROPERTY ACQUISITION AND RELOCATION ASSISTANCE

111.1(316) Acquisition and relocation assistance manual

CHAPTER 112
PRIMARY ROAD ACCESS CONTROL

112.1(306A) General information
112.2(306A) Definitions
112.3(306A) General requirements for control of access
112.4(306A) General requirements for entrances where access rights have not been acquired
112.5(306A) Additional requirements for Type “A” entrances
112.6(306A) Drainage requirements
112.7(306A) Access to Priority I, II, III and IV highways
112.8(306A) Access to Priority V highways, rural areas
112.9(306A) Access to Priority V highways, fringe or built-up areas, and Priority VI highways,

all areas
112.10 Reserved
112.11(306A) Policy on acquisition of access rights
112.12(306A) Policy on location of predetermined access locations
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112.13(306A) Policy on special access connections where access rights have been previously
acquired

112.14(306A) Recreational trail connections

CHAPTERS 113 and 114
Reserved

CHAPTER 115
UTILITY ACCOMMODATION

115.1(306A) General information
115.2(306A) Definitions
115.3 Reserved
115.4(306A) General requirements for occupancy of the right-of-way
115.5(306A) General design provisions
115.6(306A) Scenic enhancement
115.7(306A) Liability
115.8(306A) Utility accommodation permit
115.9(306A) Traffic protection
115.10(306A) Construction responsibilities and procedures
115.11(306A) Vertical overhead clearance requirements
115.12(306A) Utility facility attachments to bridges
115.13(306A) Underground utility facilities
115.14(306A) Freeways
115.15(306A) Transverse installations on freeways
115.16(306A) Longitudinal installations on freeways
115.17(306A) Nonfreeway primary highways
115.18(306A) Longitudinal installations on nonfreeway primary highways
115.19(306A) Maintenance and emergency work
115.20(306A) Abandonment or removal of utility facilities
115.21 to 115.24 Reserved
115.25(306A) Utility facility adjustments for highway improvement projects
115.26(306A) Notice of project
115.27(306A) First plan submission, preliminary work plan and agreement
115.28(306A) Second plan submission, final work plan and permit application
115.29(306A) Notice of work
115.30(306A) Miscellaneous adjustment provisions

CHAPTER 116
JUNKYARD CONTROL

116.1(306C) Definitions
116.2(306C) Junkyards prohibited—exceptions
116.3(306C) Screening or removal
116.4(306C) Acquisition
116.5(306C) Screening
116.6(306C) Nuisance—injunction
116.7(17A) Hearings and appeals
116.8(306C) Contact information

CHAPTER 117
OUTDOOR ADVERTISING

117.1(306B,306C) Definitions
117.2(306B,306C) General provisions
117.3(306B,306C) General criteria
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117.4(306B,306C) Interstate special provisions for on-premises signs
117.5(306B,306C) Location, size and spacing requirements
117.6(306C) Outdoor advertising permits and fees required
117.7(306C) Official signs and notices, public utility signs, and service club and religious notices
117.8(306B,306C) Removal procedures
117.9(306B,306C) Acquisition of advertising devices that have been issued provisional permits
117.15(306C) Development directory signing

CHAPTER 118
LOGO SIGNING

118.1(306C) Introduction
118.2(306C) Definitions
118.3(306C) Erection and location of specific service signs and placement of business signs
118.4(306C) Eligibility for placement of business signs on mainline specific service signs
118.5(306C) Application, drawing, and fees
118.6(306C) Business sign blank specifications
118.7(306C) Business sign face specifications
118.8(306C) RV symbol

CHAPTER 119
TOURIST-ORIENTED DIRECTIONAL SIGNING

119.1(321) Definitions
119.2(321) General
119.3(321) General eligibility requirements for an activity or site
119.4(321) Specific eligibility requirements for the type of activity or site
119.5(321) Application and approval procedure
119.6(321) Installation, maintenance, replacement and removal

CHAPTER 120
PRIVATE DIRECTIONAL SIGNING

120.1(306C) Definitions
120.2(306C,657) General requirements
120.3(306C) Size requirements
120.4(306C) Lighting requirements
120.5(306C) Spacing and location requirements
120.6(306C) Message content
120.7(306C) Eligibility for private directional signs
120.8(306C) Application and approval procedures
120.9(306C) Fees
120.10(306C) Erection and maintenance

CHAPTER 121
ADOPT-A-HIGHWAY PROGRAM

121.1(307) Purpose
121.2(307) Information and location
121.3(307) Program guidelines
121.4(307) Sponsors
121.5(307) Eligible activities
121.6(307) Procedure

CHAPTER 122
Reserved
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CHAPTER 123
REST AREA SPONSORSHIP PROGRAM

123.1(307) Introduction and purpose
123.2(307) Contact information
123.3(307) Definitions
123.4(307) General provisions
123.5(307) Sponsorship agreements
123.6(307) Acknowledgment sign criteria

CHAPTER 124
HIGHWAY HELPER SPONSORSHIP PROGRAM

124.1(307) Introduction and purpose
124.2(307) Contact information
124.3(307) Definitions
124.4(307) General provisions
124.5(307) Sponsorship agreements
124.6(307) Acknowledgment sign criteria

CONSTRUCTION

CHAPTER 125
GENERAL REQUIREMENTS AND COVENANTS FOR HIGHWAY

AND BRIDGE CONSTRUCTION
125.1(307A) Standard specifications
125.2 Reserved
125.3(307A) Availability of specifications

CHAPTERS 126 to 129
Reserved

TRAFFIC OPERATIONS

CHAPTER 130
SIGNING MANUAL

130.1(321) Manual

CHAPTER 131
SIGNING ON PRIMARY HIGHWAYS

131.1(321) Destination signs at an intersection
131.2(321) Erection of signs for numbered business routes
131.3(321) Erection of signs for schools
131.4(321) Erection of camping service signs on interstate highways
131.5(321) Erection of signs for sanitary landfills
131.6(321) Erection of signs for special events
131.7(321) Erection of signs for organized off-highway camps
131.8(321) Erection of signs for county conservation parks
131.9(321) Erection of no parking signs
131.10(321) Signing for named routes and memorial bridges
131.11 to 131.14 Reserved
131.15(321) Information and address

CHAPTER 132
IOWA SCENIC BYWAY PROGRAM

132.1(306D) Purpose, overview and information
132.2(306D) Definition
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132.3(306D) Designations
132.4(306D) General requirements
132.5(306D) Application and approval process
132.6(306D) Reevaluation
132.7(306D) Promotional and tourism efforts

CHAPTERS 133 to 135
Reserved

CHAPTER 136
LIGHTING

136.1(319) Lighting of primary-secondary intersections
136.2(319) Destination lighting
136.3 to 136.5 Reserved
136.6(306) Warrants and design requirements for lighting

CHAPTERS 137 to 139
Reserved

CHAPTER 140
TRAFFIC SIGNALS AND BEACONS

ON PRIMARY ROADS
140.1(321) Erection of traffic signals and beacons on primary highways

CHAPTER 141
Reserved

CHAPTER 142
SPEED ZONING ON PRIMARY HIGHWAYS

142.1(321) Adjustment of speed zones on primary highways

CHAPTER 143
TRAFFIC SIGNAL SYNCHRONIZATION

143.1(364) Definitions
143.2(364) Applicability
143.3 Reserved
143.4(364) Required synchronization

CHAPTER 144
AUTOMATED TRAFFIC ENFORCEMENT ON THE PRIMARY ROAD SYSTEM

144.1(307) Purpose
144.2(307) Contact information
144.3(307) Definitions
144.4(307) Overview
144.5(307) Automated traffic enforcement system request
144.6(306,307,318,321) Minimum requirements for automated traffic enforcement systems
144.7(307) Evaluation and reporting
144.8(307) Continued use of automated traffic enforcement system
144.9(307) Appeal process

CHAPTERS 145 to 149
Reserved
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PRIMARY ROAD EXTENSIONS

CHAPTER 150
IMPROVEMENTS AND MAINTENANCE ON PRIMARY ROAD EXTENSIONS

150.1(306) Definitions
150.2(306) Improvements and maintenance on extensions of freeways
150.3(306) Improvements and maintenance on extensions of nonfreeway primary highways
150.4(306) General requirements for primary road extensions

CHAPTER 151
CITY REQUESTS FOR CLOSURE OF
PRIMARY ROAD EXTENSIONS

151.1(321) Closing primary road extensions

CHAPTERS 152 to 159
Reserved

SPECIAL HIGHWAY PROGRAMS

CHAPTER 160
COUNTY AND CITY BRIDGE CONSTRUCTION FUNDS

160.1(312) Source of funds
160.2(312) Administration of funds

CHAPTER 161
FEDERAL-AID HIGHWAY BRIDGE REPLACEMENT

AND REHABILITATION PROGRAM
161.1(307) Source of funds
161.2(307) Administration of funds

CHAPTER 162
Reserved

CHAPTER 163
RISE PROGRAM

163.1(315) Definitions
163.2(315) Purpose of RISE program
163.3(315) Administration of RISE program
163.4(315) Source, allocation, and use of RISE funds
163.5(315) Project financing and funding shares
163.6(315) Eligibility of applicants and joint applications
163.7(315) Project activities eligible and ineligible for RISE funds
163.8(315) Immediate opportunity projects
163.9(315) Local development projects
163.10 Reserved
163.11(315) Project administration

CHAPTER 164
TRAFFIC SAFETY IMPROVEMENT PROGRAM

164.1(312) Definitions
164.2(312) Information and forms
164.3(312) Program administration
164.4(312) Applicant eligibility
164.5(312) Project eligibility
164.6(312) Eligible project costs
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164.7(312) Ineligible project costs
164.8(312) Applications
164.9(312) Processing the application
164.10(312) Project agreement

CHAPTER 165
RECREATIONAL TRAILS PROGRAM

165.1(312) Definitions
165.2(312) Information and forms
165.3 and 165.4 Reserved
165.5(312) Program administration
165.6 to 165.8 Reserved
165.9(312) Applicant eligibility
165.10 and 165.11 Reserved
165.12(312) Project eligibility
165.13 and 165.14 Reserved
165.15(312) Eligible project costs
165.16 Reserved
165.17(312) Ineligible project costs
165.18 Reserved
165.19(312) Advance eligibility waivers
165.20 and 165.21 Reserved
165.22(312) Application
165.23(312) Application procedure
165.24 and 165.25 Reserved
165.26(312) Evaluation and approval
165.27 to 165.29 Reserved
165.30(312) Project agreement
165.31 and 165.32 Reserved
165.33(312) Noncompliance

CHAPTERS 166 to 169
Reserved

LOCAL SYSTEMS

CHAPTER 170
ALLOCATION OF FARM-TO-MARKET ROAD FUNDS

170.1(310) Temporary allocation

CHAPTER 171
Reserved

CHAPTER 172
AVAILABILITY OF INSTRUCTIONAL MEMORANDUMS

TO COUNTY ENGINEERS
172.1(307A) Instructional memorandums to county engineers

CHAPTER 173
PREPARATION OF SECONDARY ROAD CONSTRUCTION PROGRAMS,

BUDGETS, AND COUNTY ENGINEERS’ ANNUAL REPORTS
173.1(309) County construction program
173.2(309) County secondary road budget
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173.3(309) County engineer’s annual report
173.4(309) Contact information

CHAPTER 174
REIMBURSABLE SERVICES AND SUPPLIES

174.1(307) Contact information
174.2(307) Reimbursable services and supplies

CHAPTERS 175 to 177
Reserved

CHAPTER 178
PROJECT COST REPORTING REQUIREMENTS

FOR CITIES AND COUNTIES
178.1(314) Purpose
178.2(314) Contact information
178.3(314) Definitions
178.4(314) Detailed instructions furnished to cities and counties
178.5(314) Project reporting

CHAPTER 179
Reserved

CHAPTER 180
PUBLIC IMPROVEMENT QUOTATION PROCESS FOR GOVERNMENTAL ENTITIES

180.1(314) Purpose
180.2(314) Contact information
180.3(314) Definitions
180.4(314) Types of projects
180.5(314) Solicitation of quotations
180.6(314) Submission of competitive quotation by governmental entity
180.7(314) Form and content of competitive quotations
180.8(314) Evaluation of competitive quotations
180.9(314) Award of contract and subsequent procedures
180.10(314) Retained funds

CHAPTER 181
STATEWIDE STANDARD FOR PERMITTING
CERTAIN IMPLEMENTS OF HUSBANDRY

181.1(321) Statewide standard

CHAPTERS 182 to 200
Reserved
INTERMODAL

CHAPTER 201
INTERMODAL PILOT PROJECT PROGRAM

201.1(473) General information
201.2(473) Definitions
201.3(473) Eligibility
201.4(473) Financial assistance
201.5(473) Application procedure
201.6(473) Staff analysis
201.7(473) Staff recommendation
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201.8(473) Commission action
201.9(473) Contract preparation and execution
201.10(473) Monitoring

CHAPTERS 202 to 399
Reserved
VEHICLES

CHAPTER 400
VEHICLE REGISTRATION AND CERTIFICATE OF TITLE

400.1(321) Definitions
400.2(321) Vehicle registration and certificate of title—general provisions
400.3(321) Application for certificate of title or registration for a vehicle
400.4(321) Supporting documents required
400.5(321) Where to apply for registration or certificate of title
400.6(17A) Addresses, information and forms
400.7(321) Information appearing on title or registration
400.8(321) Release form for cancellation of security interest
400.9 Reserved
400.10(321) Assignment of security interest
400.11(321) Sheriff’s levy, restitution lien, and forfeiture lien noted as security interests
400.12(321) Replacement certificate of title
400.13(321) Bond required before title issued
400.14(321) Transfer of ownership
400.15(321) Cancellation of a certificate of title
400.16(321) Application for certificate of title or original registration for a specially constructed,

reconstructed, street rod or replica motor vehicle
400.17 and 400.18 Reserved
400.19(321) Temporary use of vehicle without plates or registration card
400.20(321) Registration of motor vehicle weighing 55,000 pounds or more
400.21(321) Registration of vehicles on a restricted basis
400.22(321) Transfers of ownership by operation of law
400.23(321) Junked vehicle
400.24(321) New vehicle registration fee
400.25(321) Fees established by the department
400.26(321) Anatomical gift
400.27(321,322) Vehicles held for resale or trade by dealers
400.28(321) Special trucks
400.29 Reserved
400.30(321) Registration of vehicles registered in another state or country
400.31 Reserved
400.32(321) Vehicles owned by nonresident members of the armed services
400.33 and 400.34 Reserved
400.35(321) Registration of vehicles equipped for persons with disabilities
400.36(321) Land and water-type travel trailers registration fee
400.37(321) Motorcycle primarily designed or converted to transport property
400.38 Reserved
400.39(321) Conversion of motor vehicles
400.40(321) Manufactured or mobile home converted to or from real property
400.41 Reserved
400.42(321) Church bus registration fee
400.43(321) Storage of vehicles
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400.44(321) Penalty on registration fees
400.45(321) Suspension, revocation or denial of registration
400.46(321) Termination of suspension of registration
400.47(321) Raw farm products
400.48 and 400.49 Reserved
400.50(321,326) Refund of registration fees
400.51(321) Assigned identification numbers
400.52(321) Odometer statement
400.53(321) Stickers
400.54(321) Registration card issued for trailer-type vehicles
400.55(321) Damage disclosure statement
400.56(321) Hearings
400.57 Reserved
400.58(321) Motorized bicycles
400.59(321) Registration documents lost or damaged in transit through the United States postal

service
400.60(321) Credit of registration fees
400.61(321) Reassignment of registration plates
400.62(321) Storage of registration plates, certificate of title forms and registration forms
400.63(321) Disposal of surrendered registration plates
400.64(321) County treasurer’s report of motor vehicle collections and funds
400.65 to 400.69 Reserved
400.70(321) Removal of registration and plates by peace officer under financial liability

coverage law

CHAPTER 401
SPECIAL REGISTRATION PLATES

401.1(321) Definition
401.2(321) Application, issuance and renewal
401.3 Reserved
401.4(321) Gift certificates
401.5(321) Amateur radio call letter plates
401.6(321) Personalized plates
401.7(321) Collegiate plates
401.8(321) Medal of Honor plates
401.9(321) Firefighter plates
401.10(321) Emergency medical services plates
401.11(321) Natural resources plates
401.12 Reserved
401.13(321) Disabled veteran plates
401.14 Reserved
401.15(321) Processed emblem application and approval process
401.16(321) Special plates with processed emblems—general
401.17(321) State agency-sponsored processed emblem plates
401.18(321) Combat infantryman badge, combat action badge, combat action ribbon, air force

combat action medal, combat medical badge, fallen peace officers and civil war
sesquicentennial plates

401.19(321) Legion of Merit plates
401.20(321) Persons with disabilities plates
401.21(321) Ex-prisoner of war plates
401.22(321) National guard plates
401.23(321) Pearl Harbor plates
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401.24(321) Purple Heart, Silver Star and Bronze Star plates
401.25(321) U.S. armed forces retired plates
401.26 to 401.30 Reserved
401.31(321) Veteran plates
401.32(321) Surrender of plates
401.33(321) Validation fees
401.34(321) Reassignment of plates
401.35(321) Revocation of special registration plates
401.36(321) Refund of fees

CHAPTERS 402 to 404
Reserved

CHAPTER 405
SALVAGE

405.1(321) Applicability
405.2(321) Definitions
405.3(321) Salvage title
405.4 and 405.5 Reserved
405.6(321) Iowa salvage title required
405.7(321) Converting salvage title to regular title
405.8(321) Foreign vehicles
405.9(321) Records check
405.10(321) Designations
405.11 to 405.14 Reserved
405.15(321) Salvage theft examination

CHAPTERS 406 to 409
Reserved

CHAPTER 410
SPECIAL MOBILE EQUIPMENT

410.1(321) General
410.2(321E) Special mobile equipment transported on a registered vehicle

CHAPTER 411
PERSONS WITH DISABILITIES PARKING PERMITS

411.1(321L) Administration
411.2(321L) Application for persons with disabilities parking permit
411.3(321L) Removable windshield placards
411.4(321L) Persons with disabilities special registration plate parking stickers
411.5(321L) Persons with disabilities special registration plates
411.6 Reserved
411.7(321L) Revocation
411.8(321L) Return of parking permit

CHAPTERS 412 to 414
Reserved

CHAPTER 415
DRIVER’S PRIVACY PROTECTION—CERTIFICATES

OF TITLE AND VEHICLE REGISTRATION
415.1(321) Applicability
415.2(321) Adoption
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415.3(321) Definitions
415.4(321) Requirements and procedures

CHAPTERS 416 to 423
Reserved

CHAPTER 424
TRANSPORTER PLATES

424.1(321) General
424.2 and 424.3 Reserved
424.4(321) Transporter plates

CHAPTER 425
MOTOR VEHICLE AND TRAVEL TRAILER DEALERS,

MANUFACTURERS, DISTRIBUTORS AND WHOLESALERS
425.1(322) Introduction
425.2 Reserved
425.3(322) Definitions
425.4 to 425.9 Reserved
425.10(322) Application for dealer’s license
425.11 Reserved
425.12(322) Motor vehicle dealer’s place of business
425.13 Reserved
425.14(322) Travel trailer dealer’s place of business
425.15 and 425.16 Reserved
425.17(322) Extension lot license
425.18(322) Supplemental statement of changes
425.19 Reserved
425.20(322) Fleet vehicle sales and retail auction sales
425.21 to 425.23 Reserved
425.24(322) Miscellaneous requirements
425.25 Reserved
425.26(322) Fairs, shows and exhibitions
425.27 and 425.28 Reserved
425.29(322) Classic car permit
425.30(322) Motor truck display permit
425.31(322) Firefighting and rescue show permit
425.32 to 425.39 Reserved
425.40(322) Salespersons of dealers
425.41 to 425.49 Reserved
425.50(322) Manufacturers, distributors, and wholesalers
425.51 and 425.52 Reserved
425.53(322) Wholesaler’s financial liability coverage
425.54 to 425.59 Reserved
425.60(322) Right of inspection
425.61 Reserved
425.62(322) Denial, suspension or revocation
425.63 to 425.69 Reserved
425.70(321) Dealer plates
425.71 Reserved
425.72(321) Demonstration permits
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CHAPTERS 426 to 429
Reserved

CHAPTER 430
MOTOR VEHICLE LEASING LICENSES

430.1(321F) General
430.2(321F) Application
430.3(321F) Supplemental statements
430.4(321F) Separate licenses required

CHAPTER 431
VEHICLE RECYCLERS

431.1(321H) General
431.2(321H) Criteria for a vehicle recycler license
431.3(321H) Application
431.4(321H) Firm name
431.5(321H) Denial, suspension or revocation of license
431.6(321) Right of inspection

CHAPTERS 432 to 449
Reserved

CHAPTER 450
MOTOR VEHICLE EQUIPMENT

450.1 Reserved
450.2(321) Equipment requirements for specially constructed, reconstructed, street rod, and

replica motor vehicles, other than motorcycles and motorized bicycles
450.3(321) Mud and snow tire
450.4(321) Minimum requirements for constructing and equipping specially constructed or

reconstructed motorcycles or motorized bicycles
450.5 Reserved
450.6(321) Safety requirements for the movement of implements of husbandry on a roadway
450.7(321) Front windshields, windows or sidewings

CHAPTER 451
EMERGENCY VEHICLE PERMITS

451.1(321) Information
451.2(321) Authorized emergency vehicle certificate

CHAPTER 452
REFLECTIVE DEVICES ON SLOW-MOVING VEHICLES

452.1 and 452.2 Reserved
452.3(321) Alternative reflective device

CHAPTER 453
Reserved

CHAPTER 454
TOWING WRECKED OR DISABLED VEHICLES

454.1(321) Definitions

CHAPTERS 455 to 479
Reserved
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CHAPTER 480
ABANDONED VEHICLES

480.1(321) Definitions
480.2(321) Location
480.3(321) General requirements
480.4(321) Abandoned vehicle report
480.5(321) Time limits

CHAPTERS 481 to 499
Reserved

MOTOR CARRIERS

CHAPTER 500
INTERSTATE REGISTRATION AND OPERATION OF VEHICLES

500.1(326) Definitions
500.2(17A,326) General information
500.3(17A,326) Waiver of rules
500.4(326) Renewal for IRP registration
500.5(321) Deadline for placing a vehicle in storage
500.6(321,326) Penalty for late filing of renewal
500.7(326) IRP payment methods
500.8(326) IRP plate
500.9(326) Fleet additions and temporary authority
500.10(326) Fleet deletions
500.11(326) Voluntary cancellation of registration
500.12(326) Policy on registration credit
500.13(326) Penalty for late filing of vehicle schedule
500.14(326) Renewal and vehicle schedule late payment penalty
500.15(321) Deadline for payment of first-half fee
500.16(321,326) Second-half late payment penalty
500.17(326) Duplicate credentials
500.18(326) Suspension for nonpayment of registration fees
500.19(326) Suspension of registration if payment is dishonored by a financial institution
500.20(326) Making claim for refund
500.21(326) Registration expiration and enforcement dates
500.22(326) Registration of vehicles with non-Iowa titles
500.23(326) Record retention
500.24(326) Trip permits
500.25(326) Electronic information

CHAPTERS 501 to 504
Reserved

CHAPTER 505
INTERSTATE MOTOR VEHICLE FUEL LICENSES AND PERMITS

505.1(452A) Definitions
505.2(452A) General information
505.3(452A) General stipulations
505.4(452A) Quarterly reports
505.5(452A) Audits—required reports
505.6(452A) Hearings
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CHAPTERS 506 to 510
Reserved

CHAPTER 511
SPECIAL PERMITS FOR OPERATION AND MOVEMENT OF
VEHICLES AND LOADS OF EXCESS SIZE AND WEIGHT

511.1(321E) Definitions
511.2(321E) Location and general information
511.3(321E) Movement under permit
511.4(321E) Permits
511.5(321,321E) Fees and charges
511.6(321E) Insurance and bonds
511.7(321,321E) Annual permits
511.8(321,321E) Annual oversize/overweight permits
511.9(321,321E) All-systems permits
511.10(321,321E) Multitrip permits
511.11(321,321E) Single-trip permits
511.12(321,321E) Maximum axle weights and maximum gross weights for vehicles and loads moved

under permit
511.13(321,321E) Movement of vehicles with divisible loads exceeding statutory size or weight limits
511.14(321E) Towing units
511.15(321E) Escorting
511.16(321,321E) Permit violations

CHAPTER 512
Reserved

CHAPTER 513
COMPACTED RUBBISH VEHICLE PERMITS

513.1(321) Definitions
513.2(321) General stipulations
513.3(321) Application
513.4(321) Replacement permit
513.5(321) Permit violations

CHAPTERS 514 to 519
Reserved

CHAPTER 520
REGULATIONS APPLICABLE TO CARRIERS

520.1(321) Safety and hazardous materials regulations
520.2(321) Definitions
520.3(321) Motor carrier safety regulations exemptions
520.4(321) Hazardous materials exemptions
520.5(321) Safety fitness
520.6(321) Out-of-service order
520.7(321) Driver’s statement
520.8(321) Planting and harvesting periods

CHAPTERS 521 to 523
Reserved
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CHAPTER 524
FOR-HIRE INTRASTATE MOTOR CARRIER AUTHORITY

524.1(325A) Purpose and applicability
524.2(325A) General information
524.3(325A) Applications and supporting documents
524.4(325A) Issuance of credentials
524.5(325A) Duplicate motor carrier permit or motor carrier certificate
524.6(325A) Amendment to a motor carrier permit or certificate
524.7(325A) Insurance—suspension
524.8(325A) Self-insurance for motor carriers of passengers
524.9(325A) Safety self-certification
524.10(325A) Financial statement
524.11(325A) Safety education seminar
524.12(325A) Marking of motor vehicles
524.13(325A) Bills of lading or freight receipts
524.14(325A) Lease of a vehicle
524.15(325A) Tariffs
524.16 Reserved
524.17(325A) Suspension, revocation or reinstatement
524.18(325A) Hearings

CHAPTERS 525 to 528
Reserved

CHAPTER 529
FOR-HIRE INTERSTATE MOTOR CARRIER AUTHORITY

529.1(327B) Motor carrier regulations
529.2(327B) Registering interstate authority in Iowa
529.3(327B) Waiver of rules

CHAPTERS 530 to 599
Reserved

DRIVER LICENSES

CHAPTER 600
GENERAL INFORMATION

600.1(321) Definitions
600.2(17A) Information and location
600.3(321) Persons exempt
600.4(252J,261,321) Persons not to be licensed
600.5 to 600.15 Reserved
600.16(321) Seat belt exemptions

CHAPTER 601
APPLICATION FOR LICENSE

601.1(321) Application for license
601.2(321) Surrender of license and nonoperator’s identification card
601.3 and 601.4 Reserved
601.5(321) Proofs submitted with application
601.6(321) Parental consent
601.7(321) REAL ID driver’s license
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CHAPTER 602
CLASSES OF DRIVER’S LICENSES

602.1(321) Driver’s licenses
602.2(321) Information and forms
602.3 Reserved
602.4(321) Definitions of immediate family
602.5 to 602.10 Reserved
602.11(321) Class C noncommercial driver’s license
602.12(321) Class D noncommercial driver’s license (chauffeur)
602.13(321) Class M noncommercial driver’s license (motorcycle)
602.14(321) Transition from five-year to eight-year licenses
602.15(321) Minor’s restricted license
602.16 Reserved
602.17(321) Minor’s school license
602.18(321) Motorcycle instruction permit
602.19(321) Noncommercial instruction permit
602.20 Reserved
602.21(321) Special noncommercial instruction permit
602.22 Reserved
602.23(321) Chauffeur’s instruction permit
602.24(321) Motorized bicycle license
602.25(321) Minor’s restricted license
602.26(321) Minor’s school license

CHAPTER 603
Reserved

CHAPTER 604
LICENSE EXAMINATION

604.1(321) Authority and scope
604.2(321) Definitions
604.3(17A) Information and forms
604.4 to 604.6 Reserved
604.7(321) Examination
604.8 and 604.9 Reserved
604.10(321) Vision screening
604.11(321) Vision standards
604.12(321) Vision referrals
604.13(321) Vision screening results
604.14 to 604.19 Reserved
604.20(321) Knowledge test
604.21(321) Knowledge test requirements and waivers
604.22(321) Knowledge test results
604.23 to 604.29 Reserved
604.30(321) Driving test
604.31(321) Driving test requirements and waivers for noncommercial driver’s licenses
604.32 to 604.34 Reserved
604.35(321) Determination of gross vehicle weight rating
604.36 to 604.39 Reserved
604.40(321) Failure to pass examination
604.41 to 604.44 Reserved
604.45(321) Reinstatement
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604.46 to 604.49 Reserved
604.50(321) Special reexaminations

CHAPTER 605
LICENSE ISSUANCE

605.1(321) Scope
605.2(321) Contents of license
605.3(321) License class
605.4(321) Endorsements
605.5(321) Restrictions
605.6(321) License term for temporary foreign national
605.7 and 605.8 Reserved
605.9(321) Fees for driver’s licenses
605.10 Reserved
605.11(321) Duplicate license
605.12(321) Address changes
605.13 and 605.14 Reserved
605.15(321) License extension
605.16(321) Military extension
605.17 to 605.19 Reserved
605.20(321) Fee adjustment for upgrading license
605.21 to 605.24 Reserved
605.25(321) License renewal

CHAPTER 606
Reserved

CHAPTER 607
COMMERCIAL DRIVER LICENSING

607.1(321) Scope
607.2(17A) Information
607.3(321) Definitions
607.4 and 607.5 Reserved
607.6(321) Exemptions
607.7(321) Records
607.8 and 607.9 Reserved
607.10(321) Adoption of federal regulations
607.11 to 607.14 Reserved
607.15(321) Application
607.16(321) Commercial driver’s license (CDL)
607.17(321) Endorsements
607.18(321) Restrictions
607.19 Reserved
607.20(321) Commercial learner’s permit
607.21 to 607.24 Reserved
607.25(321) Examination for a commercial driver’s license
607.26(321) Vision screening
607.27(321) Knowledge tests
607.28(321) Skills test
607.29 and 607.30 Reserved
607.31(321) Test results
607.32 to 607.34 Reserved
607.35(321) Issuance of commercial driver’s license and commercial learner’s permit
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607.36 Reserved
607.37(321) Commercial driver’s license renewal
607.38(321) Transfers from another state
607.39(321) Disqualification
607.40(321) Sanctions
607.41 to 607.44 Reserved
607.45(321) Reinstatement
607.46 to 607.48 Reserved
607.49(321) Restricted commercial driver’s license
607.50(321) Self-certification of type of driving and submission of medical examiner’s

certificate
607.51(321) Determination of gross vehicle weight rating

CHAPTERS 608 and 609
Reserved

CHAPTER 610
RELEASE OF COMPUTERIZED DRIVER’S LICENSE

AND NONOPERATOR’S IDENTIFICATION CARD RECORDS
610.1(321) Applicability
610.2(321) Definitions
610.3(321) Copying files to computer tape cartridges
610.4(321,321A) Certified abstract of operating records

CHAPTER 611
DRIVER’S PRIVACY PROTECTION—DRIVER’S LICENSE

AND NONOPERATOR’S IDENTIFICATION CARD
611.1(321) Applicability
611.2(321) Adoption
611.3(321) Definitions
611.4(321) Requirements and procedures

CHAPTERS 612 to 614
Reserved

CHAPTER 615
SANCTIONS

615.1(321) Definitions
615.2(321) Scope
615.3(17A) Information and address
615.4(321) Denial for incapability
615.5 and 615.6 Reserved
615.7(321) Cancellations
615.8 Reserved
615.9(321) Habitual offender
615.10 Reserved
615.11(321) Periods of suspension
615.12(321) Suspension of a habitually reckless or negligent driver
615.13(321) Suspension of a habitual violator
615.14(321) Suspension for incapability
615.15(321) Suspension for unlawful use of a license
615.16(321) Suspension for out-of-state offense
615.17(321) Suspension for a serious violation
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615.18(321) Suspension under the nonresident violator compact
615.19(321) Suspension for a charge of vehicular homicide
615.20(321) Suspension for moving violation during probation
615.21(321) Suspension of a minor’s school license and minor’s restricted license
615.22(321) Suspension for nonpayment of fine, penalty, surcharge or court costs
615.23(321) Suspensions for juveniles
615.24(252J,261) Suspension upon receipt of a certificate of noncompliance
615.25 Reserved
615.26(321) Suspension or revocation for violation of a license restriction
615.27 and 615.28 Reserved
615.29(321) Mandatory revocation
615.30(321) Revocation for out-of-state offense
615.31 Reserved
615.32(321) Extension of revocation period
615.33(321) Revocation of a minor’s license
615.34 and 615.35 Reserved
615.36(321) Effective date of suspension, revocation, disqualification or bar
615.37(321) Service of notice
615.38(17A,321) Hearing and appeal process
615.39(321) Surrender of license
615.40(321) License reinstatement or reissue
615.41 Reserved
615.42(321) Remedial driver improvement action under Iowa Code section 321.180B
615.43(321) Driver improvement program
615.44(321) Driver improvement interview
615.45(321) Temporary restricted license (work permit)

CHAPTERS 616 to 619
Reserved

CHAPTER 620
OWI AND IMPLIED CONSENT

620.1 Reserved
620.2(321J) Information and location
620.3(321J) Issuance of temporary restricted license
620.4(321J) Hearings and appeals
620.5(321J) Reinstatement
620.6(321J) Issuance of temporary restricted license after revocation period has expired
620.7 to 620.9 Reserved
620.10(321J) Revocation for deferred judgment
620.11 to 620.14 Reserved
620.15(321J) Substance abuse evaluation and treatment or rehabilitation services
620.16(321J) Drinking drivers course

CHAPTERS 621 to 624
Reserved

CHAPTER 625
DRIVER’S LICENSES FOR UNDERCOVER

LAW ENFORCEMENT OFFICERS
625.1(321) Purpose
625.2(321) Application
625.3(321) Issuance
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625.4(321) Renewal not permitted
625.5(321) Cancellation
625.6(321) Records

CHAPTERS 626 to 629
Reserved

CHAPTER 630
NONOPERATOR’S IDENTIFICATION

630.1(321) General information
630.2(321) Application and issuance
630.3(321) Duplicate card
630.4(321) Cancellation

CHAPTERS 631 to 633
Reserved

CHAPTER 634
DRIVER EDUCATION

634.1(321) Information and location
634.2(321) Definition
634.3 Reserved
634.4(321) Driver education course standards and requirements
634.5 Reserved
634.6(321) Teacher qualifications
634.7(321) Behind-the-wheel instructor’s certification
634.8(321) Private and commercial driver education schools
634.9 and 634.10 Reserved
634.11(321) Driver education—teaching parent

CHAPTER 635
MOTORCYCLE RIDER EDUCATION (MRE)

635.1(321) Definitions
635.2(321) Approved course in motorcycle rider education
635.3(321) Instructors
635.4(321) Responsibilities of sponsors
635.5(321) Use of motorcycle rider education fund
635.6(321) Information and location
635.7(321) License issuance

CHAPTER 636
MOTORIZED BICYCLE RIDER EDUCATION

636.1(321) Information and location
636.2(321) Definitions
636.3 Reserved
636.4(321) Agencies or institutions
636.5(321) Private or commercial sponsors
636.6 Reserved
636.7(321) Course requirements
636.8(321) Teacher qualifications
636.9(321) Evaluation

CHAPTERS 637 to 639
Reserved
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CHAPTER 640
FINANCIAL RESPONSIBILITY

640.1(321A) General provisions
640.2(321A) Hearing and appeal process
640.3(321A) Accident reporting requirements
640.4(321A) Security required following accident
640.5(321A) Judgments
640.6(321A) Proof of financial responsibility for the future
640.7(321A) Transfer of suspended registration

CHAPTER 641
FINANCIAL LIABILITY COVERAGE CARDS

641.1(321) Purpose and applicability
641.2(321) Definitions
641.3(321) Content of financial liability coverage card
641.4(321) Responsibilities of insurer
641.5(321) Acquisition of additional or replacement motor vehicles
641.6(321) New policies

CHAPTERS 642 to 699
Reserved

AERONAUTICS

CHAPTER 700
AERONAUTICS ADMINISTRATION

700.1(328) Definitions
700.2(17A) Information and forms
700.3(17A) Hearing and appeal process

CHAPTERS 701 to 709
Reserved

CHAPTER 710
AIRPORT IMPROVEMENT PROGRAM

710.1(328) Purpose
710.2(328) Definitions
710.3(17A) Information and forms
710.4(330) Federal airport improvement funds
710.5(328) State airport improvement funds

CHAPTERS 711 to 714
Reserved

CHAPTER 715
AIR SERVICE DEVELOPMENT PROGRAM

715.1(328) Purpose
715.2(328) Definitions
715.3(328) Eligibility and funding
715.4(328) Eligible project activities
715.5 Reserved
715.6(328) Project selection criteria
715.7(328) Application
715.8(328) Project administration
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CHAPTER 716
COMMERCIAL SERVICE VERTICAL INFRASTRUCTURE PROGRAM

716.1(328) Purpose
716.2(328) Definitions
716.3(328) Information and forms
716.4(328) Eligible airports
716.5(328) Eligible project activities
716.6 Reserved
716.7(328) Project application and review
716.8(328) Project administration

CHAPTER 717
GENERAL AVIATION VERTICAL INFRASTRUCTURE PROGRAM

717.1(328) Purpose
717.2(328) Definitions
717.3(328) Information and forms
717.4(328) Applicant eligibility
717.5(328) Eligible project activities
717.6 Reserved
717.7(328) Funding
717.8(328) Project priorities
717.9(328) Project applications
717.10(328) Review and approval
717.11(328) Project administration

CHAPTERS 718 and 719
Reserved

CHAPTER 720
IOWA AIRPORT REGISTRATION

720.1(328) Scope
720.2(328) Definitions
720.3(328) Airport site approval required
720.4(328) Public-use airport
720.5(328) Private-use airport
720.6(328) Revocation or denial
720.7 to 720.9 Reserved
720.10(328) Minimum safety standards
720.11 to 720.14 Reserved
720.15(328) Airport closing

CHAPTERS 721 to 749
Reserved

CHAPTER 750
AIRCRAFT REGISTRATION

750.1(328) Purpose
750.2(328) Definitions
750.3(17A) Information and forms
750.4 to 750.8 Reserved
750.9(328) Registration
750.10(328) First registration procedure
750.11 to 750.14 Reserved
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750.15(328) Aircraft not airworthy
750.16 to 750.19 Reserved
750.20(328) Renewal notice
750.21 to 750.28 Reserved
750.29(328) Penalty on registration fees
750.30(328) Lien

CHAPTERS 751 to 799
Reserved
RAILROADS

CHAPTER 800
ITEMS OF GENERAL APPLICATION FOR RAILROADS

800.1(307) Definitions
800.2(17A) Location and submission of documents
800.3(327C) Accounts
800.4(327C) Annual reports
800.5 to 800.14 Reserved
800.15(327F) Train speed ordinances
800.16 to 800.19 Reserved
800.20(327G) Removal of tracks from crossings

CHAPTER 801
Reserved

CHAPTER 802
REPORTING OF RAILROAD ACCIDENTS/INCIDENTS

802.1(327C) Written reports
802.2(327C) Immediate reporting of personal injury or death

CHAPTERS 803 to 809
Reserved

CHAPTER 810
RAILROAD SAFETY STANDARDS

810.1(327C) Track standards
810.2(327C) Track inspection
810.3 Reserved
810.4(327F) First aid and medical treatment for railroad employees
810.5(327F) Worker transportation

CHAPTER 811
HIGHWAY-RAILROAD GRADE CROSSING WARNING DEVICES

811.1(307) Standards

CHAPTER 812
CLASSIFICATIONS AND STANDARDS FOR
HIGHWAY-RAILROAD GRADE CROSSINGS

812.1(307) Purpose
812.2(307) Classification
812.3(307) Warning device standards and their implementation
812.4(307) Effect of rules
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CHAPTER 813
CLOSE-CLEARANCE WARNING SIGNS ALONG RAILROAD TRACKS

813.1(327F) Purpose and scope
813.2(327F) Applicability
813.3(327F) Information
813.4(327F) Definitions
813.5(327F) Close-clearance dimensions
813.6(327F) Signing requirements
813.7 and 813.8 Reserved
813.9(327F) Enforcement
813.10(327F) Reimbursement

CHAPTERS 814 to 819
Reserved

CHAPTER 820
HIGHWAY GRADE CROSSING SAFETY FUND

820.1(327G) Definitions
820.2(327G) Purpose
820.3(327G) Information and submissions
820.4(327G) Participation in the maintenance costs of eligible warning devices
820.5(327G) Reimbursement

CHAPTER 821
HIGHWAY-RAILROAD GRADE CROSSING SURFACE

REPAIR FUND
821.1(327G) Definitions
821.2(327G) General information
821.3(327G) Procedures for the use of grade crossing surface repair funds

CHAPTER 822
RAILROAD REVOLVING LOAN AND GRANT FUND PROGRAM

822.1(327H) Introduction
822.2(327H) Definitions
822.3(327H) Information
822.4(327H) Purpose of program
822.5(327H) Funding
822.6(327H) Project criteria
822.7(327H) Applicant eligibility
822.8(327H) Eligible and ineligible project costs
822.9 Reserved
822.10(327H) Project application
822.11(327H) Project evaluation and approval
822.12(327H) Project agreement and administration

CHAPTERS 823 to 899
Reserved

PUBLIC TRANSIT

CHAPTERS 900 to 909
Reserved
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CHAPTER 910
COORDINATION OF PUBLIC TRANSIT SERVICES

910.1(324A) Definitions
910.2(17A) Information and location
910.3(324A) Statewide transportation coordination advisory council
910.4(324A) Certification process
910.5(324A) Standards for compliance
910.6(324A) Noncompliance
910.7(324A) Noncompliant sanctions
910.8(17A,324A) Revocation

CHAPTER 911
SCHOOL TRANSPORTATION SERVICES PROVIDED

BY REGIONAL TRANSIT SYSTEMS
911.1(321) Purpose and information
911.2(321,324A) Definitions
911.3(321) Services to students as part of the general public
911.4(321) Contracts for nonexclusive school transportation
911.5(321) Adoption of federal regulations
911.6(321) Driver standards
911.7(321) Vehicle standards
911.8(321) Maintenance
911.9(321) Safety equipment
911.10(321) Operating policies

CHAPTERS 912 to 919
Reserved

CHAPTER 920
STATE TRANSIT ASSISTANCE

920.1(324A) Statement of policy
920.2(324A) General information
920.3(324A) Definitions
920.4(324A) Types of projects
920.5(324A) Standards for projects
920.6(324A) Processing

CHAPTER 921
ADVANCED ALLOCATIONS OF STATE TRANSIT ASSISTANCE FUNDING

921.1(324A) Scope of chapter
921.2(324A) Basic types of advance allocations
921.3(324A) Application for advance allocations
921.4(324A) Application approval
921.5(324A) Consideration in determining the approval of advance allocation application
921.6 Reserved
921.7(324A) Reports, and suspension and termination of allocations
921.8(324A) Income derived from interest-bearing accounts and investments
921.9(324A) “Joint Participation Agreement” close and audits
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CHAPTER 922
FEDERAL TRANSIT ASSISTANCE

922.1(324A) Projects for nonurbanized areas and private nonprofit transportation providers

CHAPTER 923
CAPITAL MATCH REVOLVING LOAN FUND

923.1(71GA,ch265) General information
923.2(71GA,ch265) Definitions
923.3(71GA,ch265) System eligibility
923.4(71GA,ch265) Project eligibility
923.5(71GA,ch265) Procedure

CHAPTER 924
PUBLIC TRANSIT INFRASTRUCTURE GRANT PROGRAM

924.1(324A) Purpose
924.2(324A) Definitions
924.3(324A) Information and forms
924.4 Reserved
924.5(324A) Applicant eligibility
924.6(324A) Project eligibility
924.7(324A) Eligible project activities
924.8(324A) Ineligible project activities
924.9 Reserved
924.10(324A) Funding
924.11(324A) Project applications
924.12 and 924.13 Reserved
924.14(324A) Project priorities
924.15(324A) Review and approval
924.16(324A) Project agreement and administration
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CHAPTER 602
CLASSES OF DRIVER’S LICENSES

761—602.1(321) Driver’s licenses.
602.1(1) Classes. The department issues the following classes of driver’s licenses. All licenses

issued, including special licenses and permits, shall carry a class designation. A license shall be issued
for only one class, except that Class M may be issued in combination with another class.

Class A—commercial driver’s license (CDL)
Class B—commercial driver’s license (CDL)
Class C—commercial driver’s license (CDL)
Class C—noncommercial driver’s license
Class D—noncommercial driver’s license (chauffeur)
Class M—noncommercial driver’s license (motorcycle)
602.1(2) Special licenses and permits. The department issues the following special licenses and

permits. More than one type of special license or permit may be issued to an applicant. On the driver’s
license, a restriction number designates the type of special license or permit issued, as follows:

1—Motorcycle instruction permit—includes motorcycle instruction permits issued under Iowa Code
subsections 321.180(1) and 321.180B(1)

2—Noncommercial instruction permit (vehicle less than 16,001 gross vehicle weight
rating)—includes instruction permits, other than motorcycle instruction permits, issued under Iowa
Code subsection 321.180(1) and section 321.180A and subsection 321.180B(1)

3—Commercial learner’s permit
4—Chauffeur’s instruction permit
5—Motorized bicycle license
6—Minor’s restricted license
7—Minor’s school license
602.1(3) Commercial driver’s license (CDL). See 761—Chapter 607 for information on the

procedures, requirements and validity of a commercial driver’s license (Classes A, B and C) and a
commercial learner’s permit, and their restrictions and endorsements.

This rule is intended to implement Iowa Code sections 321.178, 321.180, 321.180A, 321.180B,
321.189, and 321.194.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—602.2(321) Information and forms. Applications, forms and information about driver’s licensing
are available at any driver’s license examination station. Assistance is also available at the address in
rule 761—600.2(17A).

602.2(1) Certificate of completion. Form 430036 shall be used to submit proof of successful
completion of an Iowa-approved course in driver education, motorcycle rider education or motorized
bicycle education.

a. If a student completed a course in another state, a public or licensed commercial or private
provider of the Iowa-approved course may issue the form for the student if the provider determines that
the out-of-state course is comparable to the Iowa-approved course.

b. If the out-of-state course is comparable but lacks certain components of the Iowa-approved
course, the provider may issue the form after the student completes the missing components.

602.2(2) Affidavit for school license. Form 430021 shall be used for submitting the required
statements, affidavits and parental consent for a minor’s school license. See rule 761—602.26(321).

602.2(3) Waiver of accompanying driver for intermediate licensee. Form 431170 is the waiver
described in Iowa Code subsection 321.180B(2). This form allows an intermediate licensee to drive
unaccompanied between the hours of 12:30 a.m. and 5 a.m. and must be in the licensee’s possession
when the licensee is driving during the hours to which the waiver applies.

a. If the waiver is for employment, the form must be signed by the licensee’s employer.

https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.194.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
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b. If the waiver is for school-related extracurricular activities, the form must be signed by the
chairperson of the school board, the superintendent of the school, or the principal of the school if
authorized by the superintendent.

c. The form must be signed by the licensee’s parent or guardian. However, the parent’s or
guardian’s signature is not required if the licensee is married and the original or a certified copy of
the marriage certificate is in the licensee’s possession when the licensee is driving during the hours to
which the waiver applies.

This rule is intended to implement Iowa Code sections 321.8, 321.178, 321.180B, 321.184, 321.189,
and 321.194.
[ARC 7902B, IAB 7/1/09, effective 8/5/09]

761—602.3(321) Examination and fee. Rescinded IAB 8/9/00, effective 7/24/00.

761—602.4(321) Definitions of immediate family.
602.4(1) A “member of the permittee’s immediate family” as used in Iowa Code subsection

321.180(1) means the permittee’s parent or guardian or a brother, sister or other relative of the permittee
who resides at the permittee’s residence.

602.4(2) A “member of the permittee’s immediate family” as used in Iowa Code section 321.180B,
subsections 1 and 2, means a brother, sister or other relative of the permittee who resides at the permittee’s
residence.

This rule is intended to implement Iowa Code sections 321.180 and 321.180B.

761—602.5 to 602.10 Reserved.

761—602.11(321)ClassCnoncommercial driver’s license. This rule describes a noncommercial Class
C driver’s license that is not a special license or permit.

602.11(1) Validity and issuance.
a. The license is valid for operating:
(1) Amotor vehicle that does not require a commercial driver’s license or a Class D driver’s license

for its operation.
(2) A motorized bicycle.
(3) A motorcycle only if the license has a motorcycle endorsement.
b. The license is issued for either two years or eight years.
(1) A qualified applicant who is at least 17 years, 11 months of age but not yet 72 years of age shall

be issued an eight-year license. However, the expiration date of the license issued shall not exceed the
licensee’s 74th birthday.

(2) A two-year license shall be issued to a qualified applicant who is under 17 years, 11 months of
age or who is 72 years of age or older.

(3) A two-year licensemay also be issued, at the discretion of the department, to an applicant whose
license is restricted due to vision or other physical disabilities.

602.11(2) Requirements.
a. An applicant shall be at least 16 years of age.
b. Except as otherwise provided in Iowa Code subsection 321.178(3), an applicant under 18 years

of age must meet the requirements of Iowa Code section 321.180B and submit proof of successful
completion of an Iowa-approved course in driver education.

This rule is intended to implement Iowa Code sections 321.177, 321.178, 321.180B, 321.189, and
321.196.
[ARC 1714C, IAB 11/12/14, effective 12/17/14]

761—602.12(321) Class D noncommercial driver’s license (chauffeur). This rule describes a
noncommercial Class D driver’s license.

602.12(1) Validity and issuance.
a. The license is valid for operating:

https://www.legis.iowa.gov/docs/ico/section/321.8.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.184.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.194.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
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(1) A motor vehicle as a chauffeur as specified by the endorsement on the license, unless the type
of vehicle or type of operation requires a commercial driver’s license.

(2) A motor vehicle that may be legally operated under a noncommercial Class C driver’s license,
including a motorized bicycle.

(3) A motorcycle only if the license has a motorcycle endorsement.
b. The license shall have one endorsement authorizing a specific type of motor vehicle or type

of operation, as listed in 761—subrule 605.4(3). The gross vehicle weight rating shall be determined
pursuant to rule 761—604.35(321).

c. The license is issued for either two years or eight years.
(1) A qualified applicant who is at least 18 years of age but not yet 72 years of age shall be issued

an eight-year license. However, the expiration date of the license issued shall not exceed the licensee’s
74th birthday.

(2) A two-year license shall be issued to a qualified applicant who is 72 years of age or older.
(3) A two-year licensemay also be issued, at the discretion of the department, to an applicant whose

license is restricted due to vision or other physical disabilities.
602.12(2) Requirements.
a. An applicant shall be at least 18 years of age.
b. Reserved.
This rule is intended to implement Iowa Code sections 321.1, 321.177, 321.189, and 321.196.

[ARC 1714C, IAB 11/12/14, effective 12/17/14; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—602.13(321) Class M noncommercial driver’s license (motorcycle). This rule describes a
noncommercial Class M driver’s license that is not a special license or permit.

602.13(1) Validity and issuance.
a. The license is valid for operating:
(1) A motorcycle. However, the license may have a restriction which limits operation to a

three-wheel motorcycle.
(2) A motorized bicycle.
b. The license is issued for either two years or eight years.
(1) A qualified applicant who is at least 17 years, 11 months of age but not yet 72 years of age shall

be issued an eight-year license. However, the expiration date of the license issued shall not exceed the
licensee’s 74th birthday.

(2) A two-year license shall be issued to a qualified applicant who is under 17 years, 11 months of
age or who is 72 years of age or older.

(3) A two-year licensemay also be issued, at the discretion of the department, to an applicant whose
license is restricted due to vision or other physical disabilities.

c. An Iowa driver’s license issued before March 15, 1968, which is still valid because of an
extension, is valid for motorcycles. An Iowa driver’s license issued from March 15, 1968, through
June 30, 1972, which is still valid because of an extension, is valid for motorcycles unless the back of
the license is stamped “Not valid for motorcycles.”

602.13(2) Requirements.
a. An applicant shall be at least 16 years of age.
b. Except as otherwise provided in Iowa Code subsection 321.178(3), an applicant under 18 years

of age must meet the requirements of Iowa Code section 321.180B and submit proof of successful
completion of an Iowa-approved course in driver education.

c. An applicant under 18 years of age must submit proof of successful completion of an
Iowa-approved course in motorcycle rider education.

This rule is intended to implement Iowa Code sections 321.177, 321.178, 321.180B, 321.189 and
321.196.
[ARC 1714C, IAB 11/12/14, effective 12/17/14]

761—602.14(321) Transition fromfive-year to eight-year licenses. During the period January 1, 2014,
to December 31, 2018, the department shall issue qualified applicants otherwise eligible for an eight-year

https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
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license a five-year, six-year, seven-year, or eight-year license, subject to all applicable limitations for
age and ability. The applicable period shall be randomly assigned to the applicant by the department’s
computerized issuance system based on a distribution formula intended to spread renewal volumes as
equally as practical over the eight-year period beginning January 1, 2019, and ending December 31,
2026.

This rule is intended to implement Iowa Code section 321.196 and 2013 Iowa Acts, chapter 104,
section 2.
[ARC 1714C, IAB 11/12/14, effective 12/17/14]

761—602.15(321) Minor’s restricted license. Renumbered as 761—602.25(321)IAB 1/8/92, effective
2/12/92.

761—602.16(321) Temporary instruction permit. Rescinded IAB 1/8/92, effective 2/12/92.

761—602.17(321) Minor’s school license. Renumbered as 761—602.26(321)IAB 1/8/92, effective
2/12/92.

761—602.18(321) Motorcycle instruction permit. This rule describes a motorcycle instruction permit
issued under Iowa Code subsection 321.180(1) or 321.180B(1).

602.18(1) Validity and issuance.
a. The motorcycle instruction permit is a permit that is added to another driver’s license.
b. The permit is valid for operating a motorcycle when the permittee is accompanied by a person

specified in Iowa Code subsection 321.180(1) or 321.180B(1), as applicable to the age of the permittee.
c. The permit is not valid for operating a motorized bicycle.
d. The permit is issued for four years and is not renewable.
602.18(2) Requirement. An applicant shall be at least 14 years of age.
This rule is intended to implement Iowa Code sections 321.177, 321.180 and 321.180B.

761—602.19(321) Noncommercial instruction permit. This rule describes a noncommercial
instruction permit, other than a motorcycle instruction permit, issued under Iowa Code subsection
321.180(1) or 321.180B(1).

602.19(1) Validity and issuance.
a. The permit is a restricted, noncommercial Class C driver’s license.
b. The permit is valid for operating a motor vehicle that may be legally operated under a

noncommercial Class C driver’s license when the permittee is accompanied by a person specified in
Iowa Code subsection 321.180(1) or 321.180B(1), as applicable to the age of the permittee.

c. The permit is not valid for operating a motorized bicycle.
d. The permit is not valid as a motorcycle instruction permit.
e. The permit is issued for four years.
602.19(2) Requirement. An applicant shall be at least 14 years of age.
This rule is intended to implement Iowa Code sections 321.177, 321.180 and 321.180B.

761—602.20 Rescinded IAB 11/18/98, effective 12/23/98.

761—602.21(321) Special noncommercial instruction permit. This rule describes a special
noncommercial instruction permit issued under Iowa Code section 321.180A.

602.21(1) Validity and issuance.
a. The permit is a restricted, noncommercial Class C driver’s license that is issued to a person

whose application for driver’s license renewal has been denied or whose driver’s license has been
suspended for incapability due to a physical disability.

b. The permit is valid for operating a motor vehicle that may be legally operated under a
noncommercial Class C driver’s license when the permittee is accompanied by a person specified in
Iowa Code section 321.180A.

https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf


IAC 8/5/15 Transportation[761] Ch 602, p.5

c. The permit is not valid for operating a motorized bicycle.
d. The permit is not valid as a motorcycle instruction permit.
e. The permit is valid for six months from the date of issuance. It is invalid after the expiration

date on the permit.
f. The permit may be reissued for one additional six-month period.
602.21(2) Requirement. An applicant must submit a medical report pursuant to 761—subrule

600.4(6).
This rule is intended to implement Iowa Code section 321.180A.

761—602.22 Reserved.

761—602.23(321) Chauffeur’s instruction permit.
602.23(1) Validity and issuance.
a. Achauffeur’s instruction permit is a permit that is added to a ClassD license or a noncommercial

Class C license that is not a special license or permit.
b. The license with the permit is valid for operating:
(1) A motor vehicle that may be legally operated under the class of license (and for Class D, the

endorsement) held by the licensee, including a motorized bicycle.
(2) A motor vehicle, other than a commercial motor vehicle or a motorcycle, as a chauffeur if

accompanied by a person with a valid Class D license or a commercial driver’s license valid for the
vehicle being operated.

c. The permit is issued for two years.
602.23(2) Requirements.
a. An applicant shall be at least 18 years of age.
b. Reserved.
This rule is intended to implement Iowa Code sections 321.1, 321.177 and 321.180.

761—602.24(321) Motorized bicycle license.
602.24(1) Validity and issuance.
a. A motorized bicycle license is a restricted, noncommercial Class C license.
b. The license is valid for operating a motorized bicycle.
c. The license is issued for two years.
602.24(2) Requirements.
a. An applicant shall be at least 14 years of age.
b. An applicant under 16 years of age must submit proof of successful completion of an

Iowa-approved course in motorized bicycle education.
This rule is intended to implement Iowa Code sections 321.177 and 321.189.

761—602.25(321) Minor’s restricted license.
602.25(1) Validity and issuance.
a. A minor’s restricted license is a restricted, noncommercial Class C or Class M driver’s license.
b. The license is valid for driving to and from the licensee’s place of employment or to transport

dependents to and from temporary care facilities, if necessary to maintain the licensee’s present
employment.

c. The type of motor vehicle that may be operated is controlled by the class of driver’s license
issued. A Class C minor’s restricted license is valid for operating a motorcycle only if the license has
a motorcycle endorsement. A minor’s restricted license is valid for operating a motorized bicycle only
for the purposes specified in paragraph “b” of this subrule.

d. The license is issued for two years.
602.25(2) Requirements.
a. The applicant shall be at least 16 years of age but not yet 18.

https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
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b. The applicant shall submit to the department a statement from the employer confirming the
applicant’s employment.

c. Proof of nonattendance is required. Proof of nonattendance is receipt of notification from
the appropriate school authority that the applicant does not attend school, as set out in 761—subrule
615.23(2).

d. The applicant shall submit proof of successful completion of an Iowa-approved course in driver
education.

e. For a Class M minor’s restricted license or a motorcycle endorsement, the applicant shall also
submit proof of successful completion of an Iowa-approved course in motorcycle rider education.

This rule is intended to implement IowaCode sections 299.1B, 321.178, 321.180B, 321.189, 321.196
and 321.213B.

761—602.26(321) Minor’s school license.
602.26(1) Validity and issuance.
a. A minor’s school license is a restricted, noncommercial Class C or Class M driver’s license.
b. The license is valid for driving unaccompanied from 6 a.m. to 10 p.m. on the most direct

route between a licensee’s residence and schools of enrollment or the closest school bus stop or
public transportation service, and between schools of enrollment, to attend scheduled courses and
extracurricular activities within the school district.

c. The license is also valid for driving when the licensee is accompanied by a person specified in
Iowa Code subsection 321.180B(1).

d. The type of motor vehicle that may be operated is controlled by the class of driver’s license
issued. A Class C minor’s school license is valid for operating a motorcycle only if the license has a
motorcycle endorsement. A minor’s school license is valid for operating a motorized bicycle only for
the purposes specified in paragraph “b” of this subrule.

e. The license is issued for two years.
602.26(2) Requirements.
a. An applicant shall be at least 14 years of age but not yet 18 and meet the requirements of Iowa

Code section 321.194.
b. An applicant shall submit a statement of necessity signed by the chairperson of the school board,

the superintendent of the school, or the principal of the school if authorized by the superintendent. The
statement shall be on Form 430021.

c. An applicant shall submit proof of successful completion of an Iowa-approved course in driver
education.

d. For a Class M minor’s school license or a motorcycle endorsement, an applicant shall also
submit proof of successful completion of an Iowa-approved course in motorcycle rider education.

602.26(3) Exemption.
a. An applicant is not required to have completed an approved driver education course if the

applicant demonstrates to the satisfaction of the department that completion of the course would impose
a hardship upon the applicant; however, the applicant must meet all other requirements for a school
license. “Hardship” means:

(1) If the applicant is 14 years old, that a driver education course will not begin at the applicant’s
school(s) of enrollment or at a public school in the applicant’s district of residence within one year
following the applicant’s fourteenth birthday; or

(2) If the applicant is 15 years old, that a driver education course will not begin at the applicant’s
school(s) of enrollment or at a public school in the applicant’s district of residence within six months
following the applicant’s fifteenth birthday; or

(3) If the applicant is between 16 and 18 years old, that a driver education course is not offered at
the applicant’s school(s) of enrollment or at a public school in the applicant’s district of residence at the
time the request for hardship status is submitted to the department; or
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(4) That the applicant is permanently handicapped. In this rule, “handicapped” means that, because
of a disability or impairment, the applicant is unable to walk in excess of 200 feet unassisted or cannot
walk without causing serious detriment or injury to the applicant’s health.

b. “Demonstrates to the satisfaction of the department” means that the department has received
an affidavit on Form 430021 attesting that completion of the course would impose a hardship upon
the applicant. The affidavit shall be signed by the applicant’s parent, custodian or guardian and by the
superintendent of the applicant’s school, the chairperson of the school board, or the principal of the
applicant’s school if authorized by the superintendent.

This rule is intended to implement Iowa Code sections 321.177, 321.180B, 321.189, 321.194 and
321.196.

761—602.27 to 602.29 Reserved.

761—602.30(321) Special instruction permit. Rescinded IAB 1/8/92, effective 2/12/92.
[Filed 1/20/88, Notice 12/2/87—published 2/10/88, effective 3/16/88]1

[Filed 11/3/88, Notice 9/21/88—published 11/30/88, effective 1/4/89]
[Filed emergency 6/29/89—published 7/26/89, effective 7/31/89]

[Filed 9/21/89, Notice 7/26/89—published 10/18/89, effective 11/22/89]
[Filed 11/1/89, Notice 7/26/89—published 11/29/89, effective 1/3/90]
[Filed emergency 11/30/89—published 12/27/89, effective 12/1/89]
[Filed emergency 6/7/90—published 6/27/90, effective 7/1/90]

[Filed 12/18/91, Notice 11/13/91—published 1/8/92, effective 2/12/92]
[Filed 10/30/96, Notice 9/25/96—published 11/20/96, effective 12/25/96]
[Filed 10/28/98, Notice 9/23/98—published 11/18/98, effective 12/23/98]

[Filed emergency 7/20/00 after Notice 6/14/00—published 8/9/00, effective 7/24/00]
[Filed 6/19/02, Notice 4/17/02—published 7/10/02, effective 8/14/02]
[Filed 10/11/06, Notice 8/30/06—published 11/8/06, effective 12/13/06]

[Filed ARC 7902B (Notice ARC 7721B, IAB 4/22/09), IAB 7/1/09, effective 8/5/09]
[Filed ARC 1714C (Notice ARC 1601C, IAB 9/3/14), IAB 11/12/14, effective 12/17/14]

[Filed Emergency ARC 2071C, IAB 8/5/15, effective 7/14/15]

1 Effective date delayed 70 days by the Administrative Rules Review Committee at its March 9, 1988, meeting. Delay lifted
by ARRC, April 21, 1988.
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CHAPTER 604
LICENSE EXAMINATION

[Prior to 6/3/87, see Transportation Department[820]—(07,C)rules 13.3 and 13.17]

761—604.1(321) Authority and scope.
604.1(1) The department is authorized to determine by examination an applicant’s ability to operate

motor vehicles safely upon the highways and to issue all driver’s licenses.
604.1(2) This chapter of rules shall apply to the examination for all driver’s licenses. Information on

the additional examination procedures and requirements for a commercial driver’s license or commercial
learner’s permit is given in 761—Chapter 607.

This rule is intended to implement Iowa Code sections 321.2, 321.3, 321.13, 321.177, and 321.186.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—604.2(321) Definitions.
“Binocular field of vision” is the sum of the temporal measurements or the sum of the nasal

measurements.
“Monocular field of vision” is the sum of the temporal measurement and the nasal measurement for

one eye.
“Representative vehicle” is a vehicle which is characteristic of and requires operating skills

comparable to those vehicles that may legally be operated under the class of license or endorsement
desired.

This rule is intended to implement Iowa Code sections 321.174 and 321.186.
[ARC 9991B, IAB 2/8/12, effective 3/14/12]

761—604.3(17A) Information and forms.
604.3(1) Applications, forms, and information about driver’s license examinations are available at

any driver’s license examination station. Assistance is also available from the office of driver services
at the address in 761—600.2(17A).

604.3(2) The “Iowa Driver Manual” and the “Iowa Motorcycle Operator Manual” are also available
from the department.

This rule is intended to implement Iowa Code section 17A.3.

761—604.4 to 604.6 Reserved.

761—604.7(321) Examination.
604.7(1) An examination shall include:
a. A vision screening if the person has not filed a vision report.
b. A knowledge test of Iowa traffic laws and highway signs.
c. A driving test of the person’s ability to operate a motor vehicle.
604.7(2) The examination required for a driver’s license depends upon the class of license requested,

applicable endorsements, and the qualifications of the applicant.
This rule is intended to implement Iowa Code sections 321.186 and 321.186A.

761—604.8 and 604.9 Reserved.

761—604.10(321) Vision screening.
604.10(1) Requirement. Vision screening or a vision report is required of an applicant for a driver’s

license.
604.10(2) Method. At driver’s license examination stations, a vision screening instrument shall be

used to screen the applicant’s vision. An applicant who has corrective lenses may be screened with or
without the corrective lenses.

604.10(3) Report. A vision report shall be submitted on Form 430032 signed by a licensed vision
specialist and shall report the person’s visual acuity level and field of vision as measured within 30 days
prior to the date of the application. In lieu of Form 430032, a vision report signed by a licensed vision

https://www.legis.iowa.gov/docs/ico/section/321.2.pdf
https://www.legis.iowa.gov/docs/ico/section/321.3.pdf
https://www.legis.iowa.gov/docs/ico/section/321.13.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
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https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
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specialist on the specialist’s letterhead may be accepted if it contains all the information specified on
Form 430032.

604.10(4) Exception for persons renewing electronically. An applicant renewing a driver’s license
electronically pursuant to 761—subrule 605.25(7) is not required to complete a vision screen or submit
a vision report to complete the renewal. This subrule does not preclude the department from requiring
a vision screen or vision report of a person who has renewed a driver’s license electronically when the
department has reason to believe that the person is not capable of operating a motor vehicle safely.

This rule is intended to implement Iowa Code sections 321.186, 321.186A and 321.196 as amended
by 2013 Iowa Acts, House File 355, section 1.
[ARC 9991B, IAB 2/8/12, effective 3/14/12; ARC 0895C, IAB 8/7/13, effective 7/9/13; ARC 1073C, IAB 10/2/13, effective 11/6/13]

761—604.11(321) Vision standards. The visual acuity and field of vision standards for licensing and
the applicable restrictions are as follows.

604.11(1) Visual acuity standards.
a. When the applicant is screened without corrective lenses. If the visual acuity is 20/40 or better

with both eyes or with the better eye, no restriction will be imposed. If the visual acuity is less than 20/40
but at least 20/70 with both eyes or with the better eye, the applicant shall be restricted from driving when
headlights are required.

b. When the applicant is screened with corrective lenses. If the visual acuity is 20/40 or better
with both eyes or with the better eye, the applicant shall be required to wear corrective lenses. If the
visual acuity is less than 20/40 but at least 20/70 with both eyes or with the better eye, the applicant shall
be required to wear corrective lenses and shall be restricted from driving when headlights are required.

c. Other standards. If the visual acuity in the left eye is less than 20/100, the applicant shall be
restricted to driving a vehicle with both left and right outside rearview mirrors. However, if the applicant
has a visual acuity of 20/40 in the right eye and less than 20/100 in the left eye without corrective lenses
and has corrective lenses that improve the vision in the left eye to better than 20/100, the applicant shall
have the option of being restricted to driving with corrective lenses or driving a vehicle with both left
and right outside rearview mirrors.

604.11(2) Field of vision standards.
a. If the binocular field of vision is at least 140 degrees, no restriction will be imposed.
b. If the binocular field of vision is less than 140 degrees but at least 110 degrees, or one eye has

a monocular field of vision of at least 100 degrees, the applicant shall be restricted to driving a vehicle
with both left and right outside rearview mirrors.

This rule is intended to implement Iowa Code sections 321.186, 321.193, and 321.196.
[ARC 9991B, IAB 2/8/12, effective 3/14/12]

761—604.12(321) Vision referrals.
604.12(1) Referral.
a. If an applicant on first screening cannot attain 20/40 but can attain 20/70 with at least one eye,

the department shall not issue a license to the applicant. Instead, the department shall advise the applicant
to consult a licensed vision specialist.

b. A vision report, pursuant to subrule 604.10(3), shall be required before the department will
reconsider licensing.

604.12(2) License.
a. The department shall affix a sticker to the applicant’s license stating: “Renewal or license

issuance denied due to vision.”
b. If the applicant’s license is valid for less than 30 days, the department may issue a temporary

driving permit with restrictions appropriate to the applicant’s visual acuity level and field of vision. The
temporary driving permit is valid for not more than 30 days from the end of the current license validity.

604.12(3) Report. If the vision report recommends a restriction, the department shall issue a
restricted license even though it would not be required by departmental standards.

https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
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604.12(4) Applicant refusal. If an applicant refuses to consult a licensed vision specialist, the
department shall issue or deny the license based on the results achieved on the vision screening.

This rule is intended to implement Iowa Code sections 321.181, 321.186, 321.186A, 321.193 and
321.196.

761—604.13(321) Vision screening results.
604.13(1) Two-year license. An applicant who cannot attain a visual acuity of 20/40 with both eyes

or with the better eye shall be issued a two-year license. This restrictionmay bewaived by the department
when a vision report pursuant to subrule 604.10(3) certifies that the vision has stabilized and is not
expected to deteriorate.

604.13(2) License denied.
a. An applicant who cannot attain a visual acuity of 20/70 with both eyes or with the better eye

shall not be licensed, subject to discretionary issuance under subrule 604.13(4).
b. If the applicant’s binocular field of vision is less than 110 degrees, or the monocular field of

vision is less than 100 degrees, the applicant shall not be licensed, subject to discretionary issuance under
subrule 604.13(4).

604.13(3) Reapplication. An applicant who cannot meet the vision standards in subrule 604.13(2)
may reapply when the vision improves and meets the vision standards. If a suspension or denial notice
was served, reapplicationmust bemade to the office of driver services at the address in 761—600.2(17A),
and not at a driver’s license examination station.

604.13(4) Discretionary issuance.
a. An applicant whose license is restricted under rule 761—604.11(321) or who cannot meet the

vision standards in subrule 604.13(2) may submit a written request for review by an informal settlement
officer.

b. Based upon consideration of the applicant’s vision screening results or vision report, driving test
and driving record, the written recommendation of the applicant’s licensed vision specialist, and traffic
conditions in the vicinity of the applicant’s residence, the officer may recommend issuing a license with
restrictions suitable to the applicant’s capabilities. However:

(1) An applicant who cannot attain a visual acuity of 20/100 with both eyes or with the better eye
may be considered for licensing only after recommendation by the medical advisory board.

(2) An applicant who cannot attain a visual acuity of 20/199 with both eyes or with the better eye
shall not be licensed.

(3) If an applicant’s binocular field of vision or monocular field of vision is less than 75 degrees,
the applicant may be considered for licensing only after recommendation by the medical advisory board.

(4) An applicant who cannot attain a binocular or monocular field of vision of 21 degrees shall not
be licensed.

c. The officer’s recommendation denying discretionary issuance or regarding the extent and nature
of restrictions is subject to reversal ormodification upon review or appeal only if it is clearly characterized
by an abuse of discretion.

This rule is intended to implement Iowa Code sections 321.186, 321.186A, 321.193 and 321.196.
[ARC 9991B, IAB 2/8/12, effective 3/14/12]

761—604.14 to 604.19 Reserved.

761—604.20(321) Knowledge test.
604.20(1) Written test. A knowledge test is a written test to determine an applicant’s ability to read

and understand Iowa traffic laws and the highway signs that regulate, warn, and direct traffic. A test may
be revised at any time but each test states the minimum passing score.

604.20(2) Three types of tests. There are three types of knowledge tests: an operator’s test, a
chauffeur’s test, and a motorcycle test. The requirement for a license depends upon the class of license
desired, applicable endorsements, and the qualifications of the applicant.
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604.20(3) Oral test. An applicant who is unable to read or understand a written test may request an
oral test. The oral test may be administered by an examiner or by an automated testing device.

604.20(4) Waiver. Rescinded IAB 1/8/92, effective 2/12/92.
This rule is intended to implement Iowa Code section 321.186.

761—604.21(321) Knowledge test requirements and waivers.
604.21(1) Knowledge test requirements. The knowledge test requirements are as follows:
a. Operator’s test. An operator’s knowledge test is required for all classes of driver’s licenses and

all types of special driver’s licenses and permits.
b. Motorcycle test. A motorcycle knowledge test is required for all:
(1) Motorcycle instruction permits.
(2) Class M driver’s licenses.
(3) Motorcycle endorsements.
c. Chauffeur’s test. A chauffeur’s knowledge test is required for all:
(1) Chauffeur’s instruction permits.
(2) Class D driver’s licenses except those with an endorsement for “passenger vehicle less than

16-passenger design.”
604.21(2) Knowledge test waivers. The department may waive a knowledge test listed in subrule

604.21(1) if the applicant meets one of the following qualifications:
a. The applicant has passed the same type of test for another Iowa driver’s license or an equivalent

out-of-state license that is still valid.
b. The applicant has a valid, equivalent driver’s license issued by a foreign jurisdiction with which

Iowa has a nonbinding reciprocity agreement.
c. The applicant has a military extension and is renewing the applicant’s Iowa driver’s license

within six months following separation from active duty.
This rule is intended to implement Iowa Code sections 321.180, 321.180A, 321.180B, 321.186,

321.189, 321.196 and 321.198.

761—604.22(321) Knowledge test results.
604.22(1) Proof of Passing score. When necessary, the department shall give the applicant a form,

valid for 90 days, which certifies that the applicant has passed the knowledge test.
604.22(2) Retesting. An applicant who fails a knowledge test may repeat the test at the discretion of

the examiner, but at least two hours shall elapse between tests.
This rule is intended to implement Iowa Code section 321.186.

761—604.23 to 604.29 Reserved.

761—604.30(321) Driving test. A driving test is a demonstration of an applicant’s ability to exercise
ordinary and reasonable control in the operation of a motor vehicle under actual traffic conditions. The
test is also called a road test, field test, or driving demonstration. A motorcycle skill test is an off-street
demonstration of an applicant’s ability to control the motorcycle in a set of standard maneuvers, and a
motorcycle driving test is an on-street demonstration.

604.30(1) Vehicle type and safety.
a. For the driving test, the applicant shall provide a representative vehicle as defined in

761—604.2(321).
b. The examiner or other authorized personnel shall visually inspect the vehicle. If a vehicle is

illegal or unsafe, or is not a representative vehicle, the examiner shall refuse to administer the test until
corrections are made or an acceptable vehicle is provided.

604.30(2) Criteria and route. Form 430024, “Your Driving Test,” explains the criteria for passing
the test and shall be given to the applicant before any required test, except a motorcycle skill test. The
applicant shall be directed over one of the routes which have been preselected by the examiner to test
driving skills and maneuvers.

https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.198.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf


IAC 8/5/15 Transportation[761] Ch 604, p.5

604.30(3) Test score. The examiner shall use the standard departmental score sheet and shall enter
the test score and the licensing decision in the spaces provided. At the end of the test, the examiner shall
explain the test score. The test score result is valid for 90 days.

604.30(4) Retesting. If an applicant fails a driving test, the test may be rescheduled at the discretion
of the examiner.

This rule is intended to implement Iowa Code sections 321.174 and 321.186.
[ARC 9991B, IAB 2/8/12, effective 3/14/12]

761—604.31(321) Driving test requirements and waivers for noncommercial driver’s licenses.
604.31(1) Driving test requirements. The driving test requirements for noncommercial driver’s

licenses are as follows:
a. Instruction permits. A driving test is not required to obtain an instruction permit.
b. Class C driver’s licenses. For a Class C driver’s license other than an instruction permit or a

motorized bicycle license, an operator’s driving test in a representative vehicle is required.
c. Class D driver’s licenses. For a Class D driver’s license, a driving test in a representative vehicle

for the endorsement requested, as set out in 761—subrule 605.4(3), is required.
d. Class M driver’s licenses and motorcycle endorsements. The driving test for a Class M driver’s

license or motorcycle endorsement consists of two parts: an off-street motorcycle skill test and an
on-street driving test.

(1) The off-street motorcycle skill test is required. The on-street motorcycle driving test is also
required if the applicant does not have another driver’s license that permits unaccompanied driving.

(2) A motorcycle shall be used for these tests. If a three-wheeled motorcycle is used, the driver’s
license shall be restricted: “Not valid for 2-wheel vehicle.”

e. Motorized bicycle licenses. For a motorized bicycle license, an off-street or on-street driving
test may be required. A motorized bicycle shall be used for the test.

604.31(2) Driving test waivers. The department may waive a required driving test listed in subrule
604.31(1) if the applicant meets one of the following qualifications:

a. The applicant is applying for the applicant’s first Iowa driver’s license that permits
unaccompanied driving following successful completion of the appropriate Iowa-approved course or
courses. The appropriate Iowa-approved courses are the following: driver education, other than driver
education by a teaching parent under rule 761—634.11(321), for a Class C driver’s license other than
motorized bicycle; driver education and motorcycle rider education for a Class M driver’s license or
motorcycle endorsement; and motorized bicycle education for a motorized bicycle license. However, if
an applicant is under the age of 18, a driving test is required if so requested by the applicant’s parent,
guardian, or instructor.

b. The applicant is renewing a Class C, Class D or Class M Iowa driver’s license or endorsement
within 14 months after the expiration date.

c. The applicant has passed the same type of driving test for another Iowa driver’s license or
endorsement that is still valid or has expired within the past 14 months.

d. The applicant has a military extension and is renewing the applicant’s Iowa driver’s license
within six months following separation from active duty.

e. The applicant is applying for a Class C Iowa driver’s license that permits unaccompanied
driving and has an equivalent out-of-state license that is valid or has expired within the past year.

f. The applicant is applying for a Class D Iowa driver’s license and has an equivalent out-of-state
license that is valid or has expired within the past year.

g. The applicant is applying for a Class M driver’s license or a motorcycle endorsement and has an
equivalent out-of-state Class M driver’s license or motorcycle endorsement that is valid or has expired
within the past year.

https://www.legis.iowa.gov/docs/ico/section/321.174.pdf
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h. The applicant has a valid, equivalent driver’s license issued by a foreign jurisdiction with which
Iowa has a nonbinding reciprocity agreement.

This rule is intended to implement Iowa Code sections 321.174, 321.178, 321.178A, 321.180,
321.180A, 321.180B, 321.186, 321.189, 321.193, 321.196 and 321.198.
[ARC 7902B, IAB 7/1/09, effective 8/5/09; ARC 1612C, IAB 9/3/14, effective 10/8/14; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—604.32(321) Driving tests requirements. Rescinded IAB 1/8/92, effective 2/12/92.

761—604.33 and 604.34 Reserved.

761—604.35(321) Determination of gross vehicle weight rating. For a vehicle that has no legible
manufacturer’s certification label, the applicant may provide documentation of the gross vehicle weight
rating, such as a manufacturer’s certificate of origin, a title, a vehicle registration document, or the
vehicle identification number information for the vehicle. In the absence of the above documentation,
the registered weight of the vehicle shall be presumed to be the gross vehicle weight rating.

This rule is intended to implement Iowa Code section 321.1.

761—604.36 to 604.39 Reserved.

761—604.40(321) Failure to pass examination.
604.40(1) An applicant who fails to pass a required examination or reexamination shall not be

licensed.
a. If the applicant does not have a valid Iowa license, the department shall deny the applicant a

license.
b. If the applicant has a valid Iowa license, the department shall suspend the license for

incapability. However, if the applicant’s license is valid for less than 30 days, the department shall deny
further licensing. The department shall serve a notice of suspension or denial.

c. See 761—615.4(321) for further information on denials and 761—615.14(321) for further
information on suspensions for incapability.

d. An applicant may contest a denial or suspension in accordance with 761—615.38(321).
604.40(2) Limitations on the hearing and appeal process.
a. After a suspension or denial for failure to pass a required knowledge or driving test, a person

who contests the suspension or denial shall be deemed to have exhausted the person’s administrative
remedies after three unsuccessful attempts to pass the required test.

b. After the three unsuccessful attempts, no further testing shall be allowed until six months have
elapsed from the date of the last test failure, and then only if the applicant demonstrates a significant
change or improvement in those physical or mental factors that resulted in the original decision. A
request for further testing must be submitted in writing to the office of driver services at the address in
rule 761—600.2(17A).

c. Notwithstanding paragraphs “a” and “b” of this subrule, no testing shall occur if the director
determines that it is unsafe to allow testing.

This rule is intended to implement Iowa Code chapter 17A and sections 321.177, 321.180A and
321.210.

761—604.41 to 604.44 Reserved.

761—604.45(321) Reinstatement. A person whose license has been suspended or denied for failure
to pass a required examination or reexamination shall meet the vision standards for licensing, pass the
required knowledge examination(s), and pass the required driving test(s) before an Iowa license will be
issued.

This rule is intended to implement Iowa Code sections 321.177 and 321.186.

761—604.46 to 604.49 Reserved.

https://www.legis.iowa.gov/docs/ico/section/321.174.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.193.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.198.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/chapter/17A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.210.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
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761—604.50(321) Special reexaminations. The department may require a special reexamination
consisting of a vision screening, knowledge test and driving test of any licensee.

604.50(1) The department may require a special reexamination when a licensee has been involved in
a fatal motor vehicle accident and the investigating officer’s report of the accident indicates the licensee
contributed to the accident.

604.50(2) The department may require a special reexamination when a licensee has been involved
in two accidents within a three-year period and the investigating officer’s report of each accident lists
one of the following “Driver/Vehicle Related Contributing Circumstances” for the licensee:

a. Ran traffic signal.
b. Ran stop sign.
c. Passing, interfered with other vehicle.
d. Left of center, not passing.
e. Failure to yield right-of-way at uncontrolled intersection.
f. Failure to yield right-of-way from stop sign.
g. Failure to yield right-of-way from yield sign.
h. Failure to yield right-of-way making left turn.
i. Failure to yield right-of-way to pedestrian.
j. Failure to have control.
604.50(3) The department may require a special reexamination when a licensee has been involved

in two accidents within a three-year period and the investigating officers’ reports for both accidents list
a driver condition for the licensee of “apparently asleep.”

604.50(4) The department may require a special reexamination when a licensee who is 65 years of
age or older has been involved in an accident and information in the investigating officer’s or the person’s
own report of the accident indicates the need for reexamination. A circumstance that may indicate a need
for reexamination includes, but is not limited to, any one of the following:

a. The licensee made a left turn that resulted in the accident.
b. The licensee failed to yield the right-of-way at a stop sign.
c. The licensee failed to yield the right-of-way at a yield sign.
d. The licensee failed to yield the right-of-way at an uncontrolled intersection.
e. The licensee failed to yield the right-of-way at a traffic control signal.
f. The licensee’s vision may be a contributing factor to a nighttime accident.
g. The licensee has a physical disability-related license restriction other than “corrective lenses”

and the accident involved one of the circumstances listed in paragraphs “a” to “f” above.
604.50(5) The department may require a special reexamination when recommended by a peace

officer, a court, or a properly documented citizen’s request. A factor that may indicate a need for
reexamination includes, but is not limited to, any one of the following:

a. Loss of consciousness.
b. Confusion, disorientation or dementia.
c. Inability to maintain a vehicle in the proper lane.
d. Repeatedly ignoring traffic control devices in a nonchase setting.
e. Inability to interact safely with other vehicles.
f. Inability to maintain consistent speed when no reaction to other vehicles or pedestrians is

required.
This rule is intended to implement Iowa Code sections 321.177, 321.186 and 321.210.

[Filed 7/1/75]
[Filed 12/28/76, Notice 11/3/76—published 1/12/77, effective 2/16/77]
[Filed 8/25/80, Notice 7/9/80—published 9/17/80, effective 10/22/80]
[Filed 5/11/87, Notice 3/11/87—published 6/3/87, effective 7/8/871]
[Filed 1/20/88, Notice 12/2/87—published 2/10/88, effective 3/16/88]
[Filed emergency 11/30/89—published 12/27/89, effective 12/1/89]
[Filed emergency 6/7/90—published 6/27/90, effective 7/1/90]

[Filed 12/18/91, Notice 11/13/91—published 1/8/92, effective 2/12/92]

https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
https://www.legis.iowa.gov/docs/ico/section/321.210.pdf
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[Filed 11/4/93, Notice 9/29/93—published 11/24/93, effective 12/29/93]
[Filed 1/11/95, Notice 11/23/94—published 2/1/95, effective 3/8/95]
[Filed 1/21/98, Notice 12/17/97—published 2/11/98, effective 3/18/98]
[Filed 10/28/98, Notice 9/23/98—published 11/18/98, effective 12/23/98]

[Filed emergency 4/12/00 after Notice 2/23/00—published 5/3/00, effective 4/14/00]
[Filed 5/3/00, Notice 3/8/00—published 5/31/00, effective 7/5/00]

[Filed 10/11/06, Notice 8/30/06—published 11/8/06, effective 12/13/06]
[Filed ARC 7902B (Notice ARC 7721B, IAB 4/22/09), IAB 7/1/09, effective 8/5/09]
[Filed ARC 9991B (Notice ARC 9874B, IAB 11/30/11), IAB 2/8/12, effective 3/14/12]

[Filed Emergency ARC 0895C, IAB 8/7/13, effective 7/9/13]
[Filed ARC 1073C (Notice ARC 0894C, IAB 8/7/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1612C (Notice ARC 1526C, IAB 7/9/14), IAB 9/3/14, effective 10/8/14]

[Filed Emergency ARC 2071C, IAB 8/5/15, effective 7/14/15]

1 Effective date of 604.11(2) and 604.13(2)“b” delayed until adjournment of the 1988 Session of the General Assembly pursuant to
Iowa Code section 17A.8(9) by the Administrative Rules Review Committee at its June 1987 meeting.
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CHAPTER 605
LICENSE ISSUANCE

761—605.1(321) Scope. This chapter of rules applies to the issuance of all Iowa driver’s licenses.
Additional information on the issuance of a commercial driver’s license or a commercial learner’s
permit is given in 761—Chapter 607.

This rule is intended to implement Iowa Code section 321.174.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—605.2(321) Contents of license. In addition to the information specified in Iowa Code subsection
321.189(2), the following information shall be shown on a driver’s license.

605.2(1) Name. The licensee’s full legal name shall be listed as established according to
761—subrule 601.5(1) and 761—subrule 601.5(5) and shall conform to the requirements of
761—subrule 601.1(2).

605.2(2) Current residential address. The licensee’s current residential address shall be listed as
established according to the requirements of 761—subrule 601.5(3).

605.2(3) Physical description. The physical description of the licensee on the face of the driver’s
license shall include:

a. The licensee’s eye color using these abbreviations: Blk-black, Blu-blue, Bro-brown, Gry-gray,
Grn-green, Haz-hazel, and Pnk-pink.

b. The licensee’s height in inches.
605.2(4) Date of birth. The licensee’s date of birth shall be listed as established according to

761—subrule 601.5(1) and 761—subrule 601.5(6).
605.2(5) Sex. The licensee’s sex designation shall be listed as established according to the

requirements of 761—subrule 601.5(7).
605.2(6) REAL ID markings.
a. A driver’s license that is issued as a REAL ID license as defined in 761—601.7(321) shall

include a security marking as required by 6 CFR 37.17(n).
b. Beginning January 15, 2013, a driver’s license that is not issued as a REAL ID license as defined

in 761—601.7(321) may be marked as required by 6 CFR 37.71 and any subsequent guidance issued by
the U.S. Department of Homeland Security.

c. A driver’s license issued to a foreign national with temporary lawful status shall include the
following statement on the face of the license: “limited term.”

605.2(7) Voluntary markings. Upon the request of the licensee, the department shall indicate on
the driver’s license the presence of a medical condition, that the licensee is a donor under the uniform
anatomical gift law, that the licensee has in effect a medical advance directive, that the licensee is hearing
impaired or deaf, or that the licensee is a veteran. To be eligible for a veteran designation, the licensee
must be an honorably discharged veteran of the armed forces of the United States. A licensee who
requests a veteran designation shall submit Form 432035, properly completed by the licensee and a
designee of the Iowa department of veterans affairs.

This rule is intended to implement Iowa Code sections 142C.3 and 321.189, the REAL ID Act of
2005 (49 U.S.C. Section 30301 note), and 6 CFR Part 37.
[ARC 0347C, IAB 10/3/12, effective 11/7/12; ARC 1714C, IAB 11/12/14, effective 12/17/14]

761—605.3(321) License class. The driver’s license class shall be coded on the face of the driver’s
license using these codes:

Class A—commercial driver’s license
Class B—commercial driver’s license
Class C—commercial driver’s license
Class C—noncommercial driver’s license
Class D—noncommercial driver’s license, chauffeur
Class M—noncommercial driver’s license, motorcycle only
This rule is intended to implement Iowa Code section 321.189.

https://www.legis.iowa.gov/docs/ico/section/321.174.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/142C.3.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
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761—605.4(321) Endorsements. The endorsements shall be coded on the face of the driver’s license
and explained in text on the back of the driver’s license.

605.4(1) For a commercial driver’s license. The following endorsements may be added to a Class
A, B or C commercial driver’s license using these letter codes:

H—Hazardous material
P—Passenger
N—Tank
X—Hazardous material and tank
T—Double/triple trailers
S—School bus
605.4(2) For a commercial learner’s permit. The following endorsements are the only endorsements

that may be added to a commercial learner’s permit using these letter codes. All other endorsements are
prohibited on a commercial learner’s permit.

P—Passenger
N—Tank
S—School bus
605.4(3) For a Class D driver’s license (chauffeur). The following endorsements may be added to

a Class D driver’s license using these number codes:
1—Truck-tractor semitrailer combination
2—Vehicle with 16,001 pounds gross vehicle weight rating or more. Not valid for truck-tractor

semitrailer combination
3—Passenger vehicle less than 16-passenger design
605.4(4) Motorcycle endorsement. Amotorcycle endorsement may be added to any driver’s license

that permits unaccompanied driving, other than a Class M driver’s license or a motorized bicycle license,
using the following letter code:

L—Motorcycle
This rule is intended to implement Iowa Code sections 321.180 as amended by 2015 Iowa Acts,

House File 635, section 50, and 321.189.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—605.5(321) Restrictions. Restrictions shall be coded on the face of the driver’s license and
explained in text on the back of the driver’s license. For purposes of this rule, “CMV” means
commercial motor vehicle.

605.5(1) For all licenses. The following restrictions may apply to any driver’s license:
B—Corrective lenses required
C—Mechanical aid (as detailed in the restriction on the back of the card)
D—Prosthetic aid (as detailed in the restriction on the back of the card)
F—Left and right outside rearview mirrors
G—No driving when headlights required
H—Temporary restricted license or permit (work permit)
I—Ignition interlock required
J—Restrictions on the back of card
S—SR required (proof of financial responsibility for the future)
T—Medical report required at renewal
U—Not valid for 2-wheel vehicle
W—Restricted commercial driver’s license (CDL)
Y—Intermediate license
605.5(2) For a noncommercial driver’s license. The following restrictions apply only to a

noncommercial driver’s license:
8—Special instruction permit
9—Passenger restriction for intermediate license
Q—No interstate or freeway driving

https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
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605.5(3) For a commercial driver’s license. The following restrictions apply to a commercial
driver’s license:

E—No manual transmission equipped CMV
K—Intrastate only
L—No air brake equipped CMV
M—No Class A passenger vehicle
N—No Class A and B passenger vehicle
O—No tractor trailer CMV
V—Medical variance
Z—No full air brake equipped CMV
605.5(4) For a commercial learner’s permit. The following restrictions apply to a commercial

learner’s permit.
K—Intrastate only
L—No air brake equipped CMV
M—No Class A passenger vehicle
N—No Class A and B passenger vehicle
P—No passengers in CMV bus
V—Medical variance
X—No cargo in CMV tank vehicle
605.5(5) Special licenses. A numbered restriction will designate a special driver’s license using

these codes:
1—Motorcycle instruction permit
2—Noncommercial instruction permit (vehicle less than 16,001 gross vehicle weight rating)
3—Commercial learner’s permit
4—Chauffeur’s instruction permit
5—Motorized bicycle license
6—Minor’s restricted license
7—Minor’s school license
605.5(6) Additional information.
a. Reexamination or report. The department may issue a restriction requiring a person to reappear

at a specified time for examination. The department may require a medical report to be submitted. The
department shall send Form 430029 as a reminder to appear.

b. Loss of consciousness or voluntary control.
(1) If a person is licensed pursuant to 761—subrule 600.4(4), the department shall issue the first

driver’s license with a restriction stating: “Medical report to be furnished at the end of six months.”
(2) If this medical report shows that the person has been free of an episode of loss of consciousness

or voluntary control since the previous medical report and the report recommends licensing, the
department shall issue a duplicate driver’s license with a restriction stating: “Medical report required
at renewal.” At each renewal accompanied by a favorable medical report, the department shall issue a
two-year driver’s license with the same restriction.

(3) If the latest medical report indicates the person experienced only a single nonrecurring episode,
the cause has been identified, and the qualified medical professional is not treating or has not treated the
person for the episode and believes it is unlikely to recur, the department may waive the medical report
requirement upon receipt of a favorable recommendation from a qualified medical professional.

(4) The department may remove the medical report requirement and issue a full-term driver’s
license if recommended by a qualified medical professional and if the latest medical information on file
with the department indicates the person has not had an episode of loss of consciousness or voluntary
control and has not been prescribed medications to control such episodes during the 24-month period
immediately preceding application for a license.

(5) The department may remove the medical report requirement and issue a full-term driver’s
license if recommended by a qualified medical professional and if the latest medical information on file
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with the department indicates the person has not had an episode of loss of consciousness or voluntary
control during the 10-year period immediately preceding application for a license.

c. Financial responsibility. When a person is required under Iowa Code chapter 321A to have
future proof of financial responsibility on file, the license restriction will read: “SR required.” The license
shall be valid only for the operation of motor vehicles covered by the class of license issued and by the
proof of financial responsibility filed.

d. Vision restriction. Restrictions relating to vision are addressed in 761—Chapter 604.
This rule is intended to implement Iowa Code chapter 321A and sections 321.178, 321.180 as

amended by 2015 Iowa Acts, House File 635, section 50, 321.180A, 321.180B, 321.188 as amended by
2015 Iowa Acts, House File 635, section 53, 321.189, 321.193, 321.194, 321.215, 321J.4, and 321J.20.
[ARC 9991B, IAB 2/8/12, effective 3/14/12; ARC 0661C, IAB 4/3/13, effective 5/8/13; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—605.6(321) License term for temporary foreign national. A driver’s license issued to a person
who is a foreign national with temporary lawful status shall be issued only for the length of time the
person is authorized to be present as verified by the department, not to exceed two years. However, if
the person’s lawful status as verified by the department has no expiration date, the driver’s license shall
be issued for a period of no longer than one year.

This rule is intended to implement Iowa Code section 321.196, the REAL ID Act of 2005 (49 U.S.C.
Section 30301 note), and 6 CFR Part 37.
[ARC 0347C, IAB 10/3/12, effective 11/7/12]

761—605.7(321L) Handicapped designation. Rescinded IAB 2/11/98, effective 3/18/98.

761—605.8 Reserved.

761—605.9(321) Fees for driver’s licenses. Fees for driver’s licenses are specified in IowaCode section
321.191. A license fee may be paid by cash, check, credit card, debit card or money order. If payment
is by check, the following requirements apply:

605.9(1) The check shall be for the exact amount of the fee and shall be payable to: Treasurer, State
of Iowa. An exception may be made when a traveler’s check is presented.

605.9(2) One check may be used to pay fees for several persons, such as members of a family or
employees of a business firm. One check may pay all fees involved, such as the license fee and the
reinstatement fee.

This rule is intended to implement Iowa Code section 321.191.
[ARC 9991B, IAB 2/8/12, effective 3/14/12]

761—605.10(321) Waiver or refund of license fees. Rescinded IAB 2/8/12, effective 3/14/12.

761—605.11(321) Duplicate license.
605.11(1) Lost, stolen or destroyed license. To replace a valid license that is lost, stolen or destroyed,

the licensee shall comply with the requirements of 761—601.5(321) and pay the replacement fee.
605.11(2) Voluntary replacement. The department shall issue a duplicate of a valid license to an

eligible licensee if the license is surrendered to the department and the replacement fee is paid. Voluntary
replacement includes but is not limited to:

a. Replacement of a damaged license.
b. Replacement to change the current residential address on a license. The licensee shall comply

with the requirements of 761—subrule 601.5(3) to establish a change of current residential address.
c. Replacement to change the name on a license. The licensee shall comply with the requirements

of 761—subrule 601.5(5) to establish a name change.
d. Replacement to change the date of birth on a license. The licensee shall comply with the

requirements of 761—subrule 601.5(6) to establish a change of date of birth.
e. Replacement to change the sex designation on a license. The licensee shall comply with the

requirements of 761—subrule 601.5(7) to establish a change of sex designation.
f. Issuance of a license without the words “under 21” to a licensee who is 21 years of age or older.

https://www.legis.iowa.gov/docs/ico/chapter/321A.pdf
https://www.legis.iowa.gov/docs/ico/chapter/321A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.178.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180B.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.193.pdf
https://www.legis.iowa.gov/docs/ico/section/321.194.pdf
https://www.legis.iowa.gov/docs/ico/section/321.215.pdf
https://www.legis.iowa.gov/docs/ico/section/321J.4.pdf
https://www.legis.iowa.gov/docs/ico/section/321J.20.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.191.pdf
https://www.legis.iowa.gov/docs/ico/section/321.191.pdf
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g. Issuance of a license without the words “under 18” to a licensee who is 18 years of age or older.
(If the licensee is under 21 years of age, the words “under 21” will replace the words “under 18.”)

h. Issuance of a noncommercial driver’s license to an eligible person who has been disqualified
from operating a commercial motor vehicle.

i. Replacement of a valid license before its expiration date to obtain a license that may be accepted
for federal identification purposes under 6 CFR Part 37 (a REAL ID license). The licensee shall comply
with the requirements of 761—601.5(321) to obtain a REAL ID license.

j. Replacement to add a veteran designation to the license. To be eligible for a veteran designation,
the licensee must be an honorably discharged veteran of the armed forces of the United States. A licensee
who requests a veteran designation shall submit Form 432035, properly completed by the licensee and
a designee of the Iowa department of veterans affairs.

605.11(3) Fee. The fee to replace a license is $10. Anything in this rule, notwithstanding the fee for
replacement of a license under paragraphs 605.11(2)“f” and 605.11(2)“g,” shall be as set forth in Iowa
Code subsection 321.189(6).

This rule is intended to implement Iowa Code sections 321.189, 321.195 and 321.208, the REAL ID
Act of 2005 (49 U.S.C. Section 30301 note), and 6 CFR Part 37.
[ARC 7902B, IAB 7/1/09, effective 8/5/09; ARC 0347C, IAB 10/3/12, effective 11/7/12; ARC 1714C, IAB 11/12/14, effective
12/17/14]

761—605.12(321) Address changes.
605.12(1) A licensee shall notify the department of a change in the licensee’s mailing address within

30 days of the change. Notice shall be given by:
a. Submitting the address change in writing to the office of driver services, or
b. Appearing in person to change the mailing address at any driver’s license examination station.
605.12(2) Parents or legal guardians may provide written notice of a mailing address change on

behalf of their minor children.
605.12(3) The department may use U.S. Postal Service address information to update its address

records.
This rule is intended to implement Iowa Code sections 321.182 and 321.184.

761—605.13 and 605.14 Reserved.

761—605.15(321) License extension.
605.15(1) Six-month extension. An Iowa resident may apply for a six-month extension of a license

if the resident:
a. Has a valid license,
b. Is eligible for further licensing, and
c. Is temporarily absent from Iowa or is temporarily incapacitated at the time for renewal.
605.15(2) Procedure. The licensee shall apply for an extension by submitting Form 430027 to the

department. The form may be obtained from and submitted to a driver’s license examination station.
The licensee may also apply by letter to the address in 761—600.2(17A).

a. A six-month extension shall be added to the expiration date on the license. When the licensee
appears to renew the license, the expiration date of the renewed license will be computed from the
expiration date of the original license, notwithstanding the extension.

b. The department shall allow only two six-month extensions.
This rule is intended to implement Iowa Code section 321.196.

761—605.16(321) Military extension.
605.16(1) Form 430028. A person who qualifies for a military extension of a valid license should

request Form 430028 from the department and carry it with the license for verification to peace officers.
Form 430028 explains the provisions of Iowa Code section 321.198 regarding military extensions.

605.16(2) Request for retention of record. A person with a military extension may request that the
department retain the record of license issuance for the duration of the extension or reenter the record

https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.195.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208.pdf
https://www.legis.iowa.gov/docs/ico/section/321.182.pdf
https://www.legis.iowa.gov/docs/ico/section/321.184.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.198.pdf
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if it has been removed from department records. The request may be made by letter or by using Form
430081. The letter or Form 430081 shall be signed by the person’s commanding officer to verify the
military service and shall be submitted to the department at the address in 761—600.2(17A).

605.16(3) Renewal of license after military extension. When an applicant renews a license after
a military extension, the department may require the applicant to provide documentation of both the
military service and the date of separation from military service.

605.16(4) Reinstatement after sanction. A person with a military extension whose license has been
canceled, suspended or revoked shall comply with the requirements of 761—615.40(321) to reinstate
the license.

This rule is intended to implement Iowa Code section 321.198.

761—605.17 to 605.19 Reserved.

761—605.20(321) Fee adjustment for upgrading license. The fee for upgrading a driver’s license shall
be computed on a full-year basis. The fee is charged for each year or part of a year between the date of
the change and the expiration date on the license.

605.20(1) The fee to upgrade a driver’s license from one class to another is determined by computing
the difference between the current license fee and the new license fee as follows:

a. Converting noncommercial Class C to Class D—$4 per year of new license validity.
b. Converting Class M to Class D with a motorcycle endorsement—$4 per year of new license

validity.
c. Converting Class M to noncommercial Class C with a motorcycle endorsement—$2 one-time

fee.
605.20(2) The fee to add a privilege to a driver’s license is computed per year of new license validity

as follows:

Noncommercial Class C
(full privileges from a restricted Class C) $4 per year

Motorized bicycle $4 per year
Minor’s restricted license $4 per year
Minor’s school license $4 per year
Motorcycle instruction permit $2 per year
Motorcycle endorsement $2 per year

This rule is intended to implement Iowa Code sections 321.189 and 321.191.
[ARC 1714C, IAB 11/12/14, effective 12/17/14]

761—605.21 to 605.24 Reserved.

761—605.25(321) License renewal.
605.25(1) A licensee who wishes to renew a driver’s license shall apply to the department and, if

required, pass the appropriate examination.
605.25(2) A valid license may be renewed 30 days before the expiration date. If this is impractical,

the department for good cause may renew a license earlier.
605.25(3) A valid license may be renewed within 60 days after the expiration date, unless otherwise

specified.
605.25(4) If the licensee’s current residential address, name, date of birth, or sex designation has

changed since the previous license was issued, the licensee shall comply with the following:
a. Current residential address. The licensee shall comply with the requirements of 761—subrule

601.5(3) to establish a change of current residential address.
b. Name. The licensee shall comply with the requirements of 761—subrule 601.5(5) to establish

a name change.

https://www.legis.iowa.gov/docs/ico/section/321.198.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.191.pdf
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c. Date of birth. The licensee shall comply with the requirements of 761—subrule 601.5(6) to
establish a change of date of birth.

d. Sex designation. The licensee shall comply with the requirements of 761—subrule 601.5(7) to
establish a change of sex designation.

605.25(5) A licensee who has not previously been issued a license that may be accepted for federal
identification purposes under 6 CFR Part 37 (a REAL ID license) and wishes to obtain a REAL ID license
upon renewal must comply with the requirements of 761—601.5(321) to obtain a REAL ID license upon
renewal.

605.25(6) A licensee who is a foreign national with temporary lawful status must provide
documentation of lawful status as required by 761—subrule 601.5(4) at each renewal.

605.25(7) The department may determine means or methods for electronic renewal of a driver’s
license.

a. An applicant who meets the following criteria may apply for electronic renewal:
(1) The applicant must be at least 18 years of age but not yet 70 years of age.
(2) The applicant completed a satisfactory vision screen or submitted a satisfactory vision report

under 761—subrules 604.10(1) to 604.10(3) and updated the applicant’s photo at the applicant’s last
issuance or renewal.

(3) The applicant’s driver’s license has not been expired for more than one year.
(4) The department’s records show the applicant is a U.S. citizen.
(5) The applicant’s driver’s license is not marked “valid without photo.”
(6) The applicant is not seeking to change any of the following information as it appears on the

applicant’s driver’s license:
1. Name.
2. Date of birth.
3. Sex.
(7) The applicant’s driver’s license is a Class C noncommercial driver’s license, a Class D

noncommercial driver’s license (chauffeur), or Class M noncommercial driver’s license (motorcycle)
that is not a special license or permit, a temporary restricted license, or a two-year license.

(8) The applicant is not subject to a pending request for reexamination.
(9) The applicant does not wish to change any of the following:
1. Class of license.
2. License endorsements.
3. License restrictions.
(10) The applicant is not subject to any of the following restrictions:
G—No driving when headlights required
J—Restrictions on the back of card
T—Medical report required at renewal
8—Special instruction permit
Q—No interstate or freeway driving
R—Maximum speed of 35 mph
b. The department reserves the right to deny electronic renewal and to require the applicant to

personally apply for renewal at a driver’s license examination station if it appears to the department that
the applicant may have a physical or mental condition that may impair the applicant’s ability to safely
operate a motor vehicle, even if the applicant otherwise meets the criteria in 605.25(7)“a.”

c. An applicant who has not previously been issued a driver’s license that is compliant with the
REAL ID Act of 2005, 49 U.S.C. Section 30301 note, as further defined in 6 CFR Part 37 (a REAL ID
license) may not request a REAL ID driver’s license by electronic renewal.

This rule is intended to implement Iowa Code sections 321.186 and 321.196 as amended by 2013
Iowa Acts, House File 355, section 1, the REAL ID Act of 2005 (49 U.S.C. Section 30301 note), and 6
CFR Part 37.
[ARC 0347C, IAB 10/3/12, effective 11/7/12; ARC 0895C, IAB 8/7/13, effective 7/9/13; ARC 1073C, IAB 10/2/13, effective
11/6/13; ARC 2071C, IAB 8/5/15, effective 7/14/15]

https://www.legis.iowa.gov/docs/ico/section/321.186.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
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761—605.26(321) License renewal by mail. Rescinded IAB 3/20/02, effective 4/24/02.
[Filed emergency 6/7/90—published 6/27/90, effective 7/1/90]

[Filed emergency 10/24/90—published 11/14/90, effective 10/24/90]
[Filed 5/9/91, Notices 11/14/90, 2/20/91—published 5/29/91, effective 7/3/91]

[Filed 12/18/91, Notice 11/13/91—published 1/8/92, effective 2/12/92]
[Filed 11/4/93, Notice 9/29/93—published 11/24/93, effective 12/29/931]

[Filed emergency 1/10/94—published 2/2/94, effective 1/10/94]
[Filed 10/30/96, Notice 9/25/96—published 11/20/96, effective 12/25/96]
[Filed 1/21/98, Notice 12/17/97—published 2/11/98, effective 3/18/98]
[Filed 10/28/98, Notice 9/23/98—published 11/18/98, effective 12/23/98]

[Filed emergency 7/20/00 after Notice 6/14/00—published 8/9/00, effective 7/24/00]
[Filed 2/15/02, Notice 12/26/01—published 3/20/02, effective 4/24/02]
[Filed 6/19/02, Notice 4/17/02—published 7/10/02, effective 8/14/02]
[Filed emergency 3/21/03—published 4/16/03, effective 3/21/03]

[Filed emergency 6/15/05 after Notice 5/11/05—published 7/6/05, effective 7/1/05]
[Filed 6/14/06, Notice 4/12/06—published 7/5/06, effective 8/9/06]

[Filed 10/11/06, Notice 8/30/06—published 11/8/06, effective 12/13/06]
[Filed ARC 7902B (Notice ARC 7721B, IAB 4/22/09), IAB 7/1/09, effective 8/5/09]
[Filed ARC 9991B (Notice ARC 9874B, IAB 11/30/11), IAB 2/8/12, effective 3/14/12]
[Filed ARC 0347C (Notice ARC 0201C, IAB 7/11/12), IAB 10/3/12, effective 11/7/12]
[Filed ARC 0661C (Notice ARC 0571C, IAB 1/23/13), IAB 4/3/13, effective 5/8/13]

[Filed Emergency ARC 0895C, IAB 8/7/13, effective 7/9/13]
[Filed ARC 1073C (Notice ARC 0894C, IAB 8/7/13), IAB 10/2/13, effective 11/6/13]
[Filed ARC 1714C (Notice ARC 1601C, IAB 9/3/14), IAB 11/12/14, effective 12/17/14]

[Filed Emergency ARC 2071C, IAB 8/5/15, effective 7/14/15]

1 Effective date of December 29, 1993, for 761—605.26(2)“a” and “d,” delayed 70 days by the Administrative Rules Review
Committee at its meeting held December 15, 1993; delay lifted by this Committee on January 5, 1994, effective January 6, 1994.
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CHAPTER 607
COMMERCIAL DRIVER LICENSING

761—607.1(321) Scope. This chapter applies to licensing persons for the operation of commercial motor
vehicles. Unless otherwise stated, the provisions of this chapter are in addition to other motor vehicle
licensing rules.

This rule is intended to implement Iowa Code chapter 321.

761—607.2(17A) Information.
607.2(1) Information and location. Applications, forms and information about the commercial

driver’s license (CDL) are available at any driver’s license examination station. Assistance is also
available by mail from the Office of Driver Services, Iowa Department of Transportation, P.O. Box
9204, Des Moines, Iowa 50306-9204; in person at 6310 SE Convenience Blvd., Ankeny, Iowa; by
telephone at (800)532-1121 or (515)244-8725; or by facsimile at (515)237-3071.

607.2(2) Manual. A copy of a study manual for the commercial driver’s license tests is available
upon request at any driver’s license examination station.

This rule is intended to implement Iowa Code section 17A.3.

761—607.3(321) Definitions. The definitions in Iowa Code section 321.1 as amended by 2015 Iowa
Acts, House File 635, section 44, apply to this chapter of rules. In addition, the following definitions are
adopted:

“Air brake system”means a system that uses air as a medium for transmitting pressure or force from
the driver’s control to the service brake. “Air brake system” shall include any braking system operating
fully or partially on the air brake principle.

“Air over hydraulic brakes” means any braking system operating partially on the air brake and
partially on the hydraulic brake principle.

“Automatic transmission” means any transmission other than a manual transmission.
“Commercial driver’s license downgrade” or “CDL downgrade” means either:
1. The driver changes the driver’s self-certification of type of driving from non-excepted interstate

to excepted interstate, non-excepted intrastate, or excepted intrastate driving, or
2. The department removed the CDL privilege from the driver’s license.
“CDLIS”means “commercial driver’s license information system” as defined in Iowa Code section

321.1 as amended by 2015 Iowa Acts, House File 635, section 44.
“Commercial motor vehicle” or “CMV” as defined in Iowa Code section 321.1 does not include

a motor vehicle designed as off-road equipment rather than as a motor truck, such as a forklift, motor
grader, scraper, tractor, trencher or similar industrial-type equipment. “Commercial motor vehicle” also
does not include self-propelled implements of husbandry described in Iowa Code subsection 321.1(32).

“Controlled substance” as used in Iowa Code section 321.208 means a substance defined in Iowa
Code section 124.101.

“Hazardous materials” means any material that has been designated as hazardous under 49 U.S.C.
Section 5103 and is required to be placarded under 49 CFR Part 172, Subpart F, or any quantity of a
material listed as a select agent or toxin in 42 CFR Part 73.

“Manual transmission” means a transmission utilizing a driver-operated clutch that is activated by
a pedal or lever and a gear-shift mechanism operated either by hand or by foot. All other transmissions,
whether semi-automatic or automatic, will be considered automatic.

“Medical examiner” means a person who is licensed, certified or registered, in accordance with
applicable state laws and regulations, to perform physical examinations. The term includes but is not
limited to doctors of medicine, doctors of osteopathy, physician assistants, advanced registered nurse
practitioners, and doctors of chiropractic.

“Medical examiner’s certificate” means a certificate completed and signed by a medical examiner
under the provisions of 49 CFR Section 391.43.

https://www.legis.iowa.gov/docs/ico/chapter/321.pdf
https://www.legis.iowa.gov/docs/ico/section/17A.3.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208.pdf
https://www.legis.iowa.gov/docs/ico/section/124.101.pdf
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“Medical variance”means a driver has received one of the following from the Federal Motor Carrier
Safety Administration that allows the driver to be issued a medical certificate:

1. An exemption letter permitting operation of a commercial motor vehicle pursuant to 49 CFR
Part 381, Subpart C, or 49 CFR Section 391.62, or 49 CFR Section 391.64.

2. A skill performance evaluation certificate permitting operation of a commercial motor vehicle
pursuant to 49 CFR Section 391.49.

“Passenger vehicle” means either of the following:
1. A motor vehicle designed to transport 16 or more persons including the operator.
2. A motor vehicle of a size and design to transport 16 or more persons including the operator

which is redesigned or modified to transport fewer than 16 persons with disabilities. The size of a
redesigned or modified vehicle shall be any such vehicle with a gross vehicle weight rating of 10,001 or
more pounds.

“School bus” means a commercial motor vehicle used to transport pre-primary, primary, or
secondary school students from home to school, from school to home, or to and from school-sponsored
events. “School bus” does not include a bus used as a common carrier.

“Self-certification” means a written certification of which category of type of driving an applicant
for a commercial driver’s license engages in or intends to engage in, from the following categories:

1. Non-excepted interstate. The person certifies that the person operates or expects to operate in
interstate commerce, is both subject to and meets the qualification requirements under 49 CFR Part 391,
and is required to obtain a medical examiner’s certificate by 49 CFR Section 391.45.

2. Excepted interstate. The person certifies that the person operates or expects to operate in
interstate commerce, but engages exclusively in transportation or operations excepted under 49 CFR
Section 390.3(f), 391.2, 391.68 or 398.3 from all or parts of the qualification requirements of 49 CFR
Part 391, and is therefore not required to obtain a medical examiner’s certificate by 49 CFR Section
391.45.

3. Non-excepted intrastate. The person certifies that the person operates only in intrastate
commerce and is subject to state driver qualification requirements.

4. Excepted intrastate. The person certifies that the person operates only in intrastate commerce,
but engages exclusively in transportation or operations excepted from all or parts of the state driver
qualification requirements as set forth in Iowa Code section 321.449.

“State,” as used in this chapter and in “another state” in Iowa Code subsection 321.174(2), “former
state of residence” in Iowa Code subsection 321.188(5), or “any state” in Iowa Code subsection
321.208(1), means one of the United States or the District of Columbia unless the context means the
state of Iowa.

This rule is intended to implement Iowa Code sections 321.1 as amended by 2015 Iowa Acts, House
File 635, section 44, 321.174, 321.188 as amended by 2015 Iowa Acts, House File 635, section 53,
321.191, 321.193, 321.207 and 321.208.
[ARC 7902B, IAB 7/1/09, effective 8/5/09; ARC 9954B, IAB 1/11/12, effective 1/30/12; ARC 0031C, IAB 3/7/12, effective
4/11/12; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.4 and 607.5 Reserved.

761—607.6(321) Exemptions.
607.6(1) Persons exempt. A person listed in Iowa Code section 321.176A is exempt from

commercial driver licensing requirements.
607.6(2) Exempt until April 1, 1992. Rescinded IAB 6/23/93, effective 7/28/93.
This rule is intended to implement Iowa Code sections 321.1 and 321.176A.

761—607.7(321) Records. The operating record of a person who has been issued a commercial
driver’s license or a commercial learner’s permit or a person who has been disqualified from operating

https://www.legis.iowa.gov/docs/ico/section/321.449.pdf
https://www.legis.iowa.gov/docs/ico/section/321.174.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.174.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.191.pdf
https://www.legis.iowa.gov/docs/ico/section/321.193.pdf
https://www.legis.iowa.gov/docs/ico/section/321.207.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208.pdf
https://www.legis.iowa.gov/docs/ico/section/321.176A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.176A.pdf
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a commercial motor vehicle shall be maintained as provided in the department’s “Record Management
Manual” adopted in 761—Chapter 4.

This rule is intended to implement Iowa Code sections 22.11, 321.12 as amended by 2015 Iowa Acts,
House File 635, section 46, and 321.199.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.8 and 607.9 Reserved.

761—607.10(321) Adoption of federal regulations.
607.10(1) Code of Federal Regulations. The department’s administration of commercial driver’s

licenses shall be in compliance with the state procedures set forth in 49 CFR Section 383.73, and this
chapter shall be construed to that effect. The department adopts the following portions of the Code of
Federal Regulations which are referenced throughout this chapter of rules:

a. 49 CFR Section 391.11 as adopted in 761—Chapter 520.
b. 49 CFR Section 392.5 as adopted in 761—Chapter 520.
c. The following portions of 49 CFR Part 383 (October 1, 2014):
(1) Section 383.51, Disqualification of drivers.
(2) Subpart E—Testing and Licensing Procedures.
(3) Subpart G—Required Knowledge and Skills.
(4) Subpart H—Tests.
607.10(2) Copies of regulations. Copies of the federal regulations may be reviewed at the state law

library or through the Internet at http://www.fmcsa.dot.gov.
This rule is intended to implement Iowa Code sections 321.187, 321.188 as amended by 2015 Iowa

Acts, House File 635, section 53, 321.207, 321.208 and 321.208A.
[ARC 7902B, IAB 7/1/09, effective 8/5/09; ARC 9954B, IAB 1/11/12, effective 1/30/12; ARC 0031C, IAB 3/7/12, effective
4/11/12; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.11 to 607.14 Reserved.

761—607.15(321) Application. An applicant for a commercial driver’s license shall comply with the
requirements of Iowa Code sections 321.180(2)“e” as amended by 2015 Iowa Acts, House File 635,
section 50, 321.182 and 321.188 as amended by 2015 Iowa Acts, House File 635, section 53, and
761—Chapter 601, and must provide the proofs of citizenship or lawful permanent residence and state
of domicile required by 49 CFR Section 383.71. If the applicant is domiciled in a foreign jurisdiction
and applying for a nondomiciled commercial driver’s license, the applicant must provide a document
required by 49 CFR Section 383.71(f).

This rule is intended to implement Iowa Code sections 321.180 as amended by 2015 Iowa Acts,
House File 635, section 50, 321.182 and 321.188 as amended by 2015 IowaActs, House File 635, section
53.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.16(321) Commercial driver’s license (CDL).
607.16(1) Classes. The department may issue a commercial driver’s license only as a Class A, B or

C driver’s license. The license class identifies the types of vehicles that may be operated. A commercial
driver’s license may have endorsements which authorize additional vehicle operations or restrictions
which limit vehicle operations.

607.16(2) Validity.
a. A Class A commercial driver’s license allows a person to operate a combination of commercial

motor vehicles as specified in Iowa Code paragraph 321.189(1)“a.” With the required endorsements
and subject to the applicable restrictions, a Class A commercial driver’s license is valid to operate any
vehicle.

b. A Class B commercial driver’s license allows a person to operate a commercial motor vehicle
as specified in Iowa Code paragraph 321.189(1)“b.” With the required endorsements and subject
to the applicable restrictions, a Class B commercial driver’s license is valid to operate any vehicle

https://www.legis.iowa.gov/docs/ico/section/22.11.pdf
https://www.legis.iowa.gov/docs/ico/section/321.12.pdf
https://www.legis.iowa.gov/docs/ico/section/321.199.pdf
https://www.legis.iowa.gov/docs/ico/section/321.187.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208.pdf
https://www.legis.iowa.gov/docs/ico/section/321.208A.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.182.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.180.pdf
https://www.legis.iowa.gov/docs/ico/section/321.182.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
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except a truck-tractor semitrailer combination as a chauffeur (Class D) or a vehicle requiring a Class A
commercial driver’s license.

c. A Class C commercial driver’s license allows a person to operate a commercial motor vehicle
as specified in Iowa Code paragraph 321.189(1)“c.”With the required endorsements and subject to the
applicable restrictions, a Class C commercial driver’s license is valid to operate any vehicle except a
truck-tractor semitrailer combination as a chauffeur (Class D) or a vehicle requiring a Class A or Class
B commercial driver’s license.

d. A commercial driver’s license is valid for operating amotorcycle as a commercial motor vehicle
only if the license has a motorcycle endorsement and a hazardous material endorsement. A commercial
driver’s license is valid for operating a motorcycle as a noncommercial motor vehicle only if the license
has a motorcycle endorsement.

e. A commercial driver’s license valid for eight years shall be issued to a qualified applicant who
is at least 18 years of age but not yet 72 years of age. However, the expiration date of the license issued
shall not exceed the licensee’s 74th birthday.

f. A commercial driver’s license valid for two years shall be issued to a qualified applicant 72
years of age or older. A two-year license may also be issued, at the discretion of the department, to an
applicant whose license is restricted due to vision or other physical disabilities.

g. A commercial driver’s license is valid for 60 days after the expiration date.
h. A person with a commercial driver’s license valid for the vehicle operated is not required to

obtain a Class D driver’s license to operate the vehicle as a chauffeur.
607.16(3) Requirements.
a. The minimum age to obtain a commercial driver’s license is 18 years.
b. The applicant shall meet the requirements set forth in rule 761—607.15(321).
607.16(4) Transition from five-year to eight-year licenses. During the period January 1, 2014, to

December 31, 2018, the department shall issue qualified applicants otherwise eligible for an eight-year
license a five-year, six-year, seven-year, or eight-year license, subject to all applicable limitations for
age and ability. The applicable period shall be randomly assigned to the applicant by the department’s
computerized issuance system based on a distribution formula intended to spread renewal volumes as
equally as practical over the eight-year period beginning January 1, 2019, and ending December 31,
2026.

This rule is intended to implement Iowa Code sections 321.177, 321.182, 321.188, 321.189, and
321.196 and 2013 Iowa Acts, chapter 104, section 2.
[ARC 1714C, IAB 11/12/14, effective 12/17/14; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.17(321) Endorsements. All endorsements except the hazardous material endorsement
continue to be valid without retesting or additional fees when renewing or upgrading a license. The
endorsements that authorize additional commercial motor vehicle operations with a commercial driver’s
license are:

607.17(1) Hazardous material. A hazardous material endorsement (H) is required to transport
hazardous materials. Upon license renewal, retesting and fee payment are required. Retesting and
fee payment are also required when an applicant upgrades an Iowa license or transfers a commercial
driver’s license from another state unless the applicant provides evidence of passing the endorsement
test within the preceding 24 months. A farmer or a person working for a farmer is not subject to the
hazardous material endorsement while operating either a pickup or a special truck within 150 air miles
of the farmer’s farm to transport supplies to or from the farm.

607.17(2) Passenger vehicle. Apassenger vehicle endorsement (P) is required to operate a passenger
vehicle as defined in rule 761—607.3(321).

607.17(3) Tank vehicle. A tank vehicle endorsement (N) is required to operate a tank vehicle as
defined in Iowa Code section 321.1 as amended by 2015 Iowa Acts, House File 635, section 44. A
vehicle transporting a tank, regardless of the tank’s capacity, which does not otherwisemeet the definition
of a commercial motor vehicle in Iowa Code section 321.1 is not a tank vehicle.

https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.177.pdf
https://www.legis.iowa.gov/docs/ico/section/321.182.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.189.pdf
https://www.legis.iowa.gov/docs/ico/section/321.196.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
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607.17(4) Double/triple trailer. A double/triple trailer endorsement (T) is required to operate a
commercial motor vehicle with two or more towed trailers when the combination of vehicles meets the
criteria for a Class A commercial motor vehicle. Operation of a triple trailer combination vehicle is
not permitted in Iowa.

607.17(5) Hazardous material and tank. A combined endorsement (X) authorizes both hazardous
material and tank vehicle operations.

607.17(6) School bus. After September 30, 2005, a school bus endorsement (S) is required to operate
a school bus as defined in rule 761—607.3(321). An applicant for a school bus endorsement must also
qualify for a passenger vehicle endorsement.

607.17(7) Exceptions for towing operations.
a. A driver who tows a vehicle in an emergency “first move” from the site of a vehicle

malfunction or accident on a highway to the nearest appropriate repair facility is not required to have the
endorsement(s) applicable to the towed vehicle. In any subsequent move, a driver who tows a vehicle
from one repair or disposal facility to another is required to have the endorsement(s) applicable to the
towed vehicle with one exception: A tow truck driver is not required to have a passenger endorsement
to tow a passenger vehicle.

b. The double/triple trailer endorsement is not required to operate a commercial motor vehicle
with two or more towed vehicles that are not trailers.

This rule is intended to implement Iowa Code sections 321.1 as amended by 2015 Iowa Acts, House
File 635, section 44, 321.176A, and 321.189.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.18(321) Restrictions. The restrictions that may limit commercial motor vehicle operation
with a commercial driver’s license are listed in 761—subrule 605.5(3) and are explained below:

607.18(1) Air brake. The air brake restriction (L, no air brake equipped CMV) applies to a licensee
who either fails the air brake component of the knowledge test or performs the skills test in a vehicle not
equipped with air brakes and prohibits the operation of a commercial motor vehicle equipped with an
air brake system until the licensee passes the required air brake tests and pays the fee for upgrading the
license. Retesting and fee payment are not required when the license is renewed.

607.18(2) Full air brake. The full air brake restriction (Z, no full air brake equipped CMV) applies to
a licensee who performs the skills test in a vehicle equipped with air over hydraulic brakes and prohibits
the operation of a commercial motor vehicle equipped with any braking system operating fully on the
air brake principle until the licensee passes the required air brake tests and pays the fee for upgrading
the license. Retesting and fee payment are not required when the license is renewed.

607.18(3) Manual transmission. The manual transmission restriction (E, no manual transmission
equipped CMV) applies to a licensee who performs the skills test in a vehicle equipped with automatic
transmission and prohibits the operation of a commercial motor vehicle equipped with a manual
transmission until the licensee passes the required tests and pays the fee for upgrading the license.
Retesting and fee payment are not required when the license is renewed.

607.18(4) Tractor-trailer. The tractor-trailer restriction (O, no tractor trailer CMV) applies to a
licensee who performs the skills test in a combination vehicle for a Class A commercial driver’s license
with the power unit and towed unit connected with a pintle hook or other non-fifth wheel connection
and prohibits operation of a tractor-trailer combination connected by a fifth wheel that requires a Class
A commercial driver’s license until the licensee passes the required tests and pays the fee for upgrading
the license. Retesting and fee payment are not required when the license is renewed.

607.18(5) Class A passenger vehicle. The Class A passenger vehicle restriction (M, no Class A
passenger vehicle) applies to a licensee who applies for a passenger endorsement and performs the skills
test in a passenger vehicle that requires a Class B commercial driver’s license and prohibits operation of
a passenger vehicle that requires a Class A commercial driver’s license.

607.18(6) Class A and B passenger vehicle. The Class A and B passenger vehicle restriction (N, no
Class A and B passenger vehicle) applies to a licensee who applies for a passenger endorsement and
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performs the skills test in a passenger vehicle that requires a Class C commercial driver’s license and
prohibits operation of a passenger vehicle that requires a Class A or Class B commercial driver’s license.

607.18(7) Intrastate only. The intrastate only restriction (K, intrastate only) applies to a licensee
who self-certifies to non-excepted intrastate or excepted intrastate driving and prohibits the operation of
a commercial motor vehicle in interstate commerce.

607.18(8) Medical variance The medical variance restriction (V, medical variance) applies to a
licensee when the department is notified pursuant to 49 CFR Section 383.73(o)(3) that the driver has
been issued a medical variance and indicates there is information about a medical variance on the
CDLIS driver record.

This rule is intended to implement Iowa Code sections 321.189 and 321.191 as amended by 2015
Iowa Acts, House File 635, section 55.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.19 Reserved.

761—607.20(321) Commercial learner’s permit.
607.20(1) Validity.
a. A commercial learner’s permit allows the permit holder to operate a commercial motor vehicle

when accompanied as required by Iowa Code section 321.180(2)“d” as amended by 2015 Iowa Acts,
House File 635, section 50.

b. A commercial learner’s permit is valid for 180 days and may be renewed for an additional
180 days without retaking the general and endorsement knowledge tests required by Iowa Code section
321.188 as amended by 2015 Iowa Acts, House File 635, section 53.

c. A commercial learner’s permit is invalid after the expiration date of the underlying commercial
or noncommercial driver’s license issued to the permit holder or the expiration date of the permit
whichever occurs first.

d. The issuance of a commercial learner’s permit is a precondition to the initial issuance of a
commercial driver’s license. The issuance of a commercial learner’s permit is also a precondition to the
upgrade of a commercial driver’s license if the upgrade requires a skills test. The holder of a commercial
learner’s permit is not eligible to take a required driving skills test for the first 14 days after the permit
holder is issued the permit. The 14-day period includes the day the commercial learner’s permit was
issued.

EXAMPLE: The commercial learner’s permit is issued on September 1. The earliest date the permit
holder would be eligible to take the skills test is September 15.

e. A commercial learner’s permit is not valid for the operation of a vehicle transporting hazardous
materials.

607.20(2) Requirements.
a. An applicant for a commercial learner’s permit must hold a valid Class A, B, C, or D driver’s

license issued in this state other than an instruction permit, a special instruction permit, a motorized
bicycle license or a temporary restricted license, must be at least 18 years of age, and must meet the
requirements to obtain a valid commercial driver’s license, including the requirements set forth in Iowa
Code section 321.188 as amended by 2015 IowaActs, House File 635, section 53. However, the applicant
does not have to complete the driving skills tests required for a commercial driver’s license to obtain a
commercial learner’s permit.

b. The applicant must successfully pass a general knowledge test that meets the federal standards
contained in 49 CFR Part 383, Subparts F, G and H, for the commercial motor vehicle the applicant
operates or expects to operate, including any endorsement for which the applicant applies.

607.20(3) Endorsements. A commercial learner’s permit may include the following endorsements.
All other endorsements are prohibited on a commercial learner’s permit.

a. An applicant for a passenger endorsement (P) must take and pass the passenger endorsement
knowledge test. A commercial learner’s permit holder with a passenger endorsement is prohibited
from operating a commercial motor vehicle carrying passengers, other than federal/state auditors and
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inspectors, test examiners, other trainees, and the commercial driver’s license holder accompanying the
permit holder required by Iowa Code section 321.180(2)“d” as amended by 2015 Iowa Acts, House
File 635, section 50.

b. An applicant for a school bus endorsement (S) must take and pass the school bus endorsement
knowledge test. A commercial learner’s permit holder with a school bus endorsement is prohibited
from operating a commercial motor vehicle carrying passengers, other than federal/state auditors and
inspectors, test examiners, other trainees, and the commercial driver’s license holder accompanying the
permit holder required by Iowa Code section 321.180(2)“d” as amended by 2015 Iowa Acts, House File
635, section 50.

c. An applicant for a tank vehicle endorsement (N) must take and pass the tank vehicle
endorsement knowledge test. A commercial learner’s permit holder with a tank vehicle endorsement
may only operate an empty tank vehicle and is prohibited from operating any tank vehicle that
previously contained hazardous materials that has not been purged of any residue.

607.20(4) Restrictions. A commercial learner’s permit may include the air brake (L), medical
variance (V), Class A passenger vehicle (M), Class A and B passenger vehicle (N) and intrastate only
(K) restrictions described in rule 761—607.18(321). In addition, a commercial learner’s permit may
include the following restrictions that are specific to the commercial learner’s permit:

a. Passenger. The passenger restriction (P, no passengers in CMV bus) applies to a permit holder
who has a commercial learner’s permit with a passenger or school bus endorsement and prohibits the
operation of a commercial motor vehicle carrying passengers, other than federal/state auditors and
inspectors, test examiners, other trainees, and the commercial driver’s license holder accompanying the
permit holder required by Iowa Code section 321.180(2)“d” as amended by 2015 Iowa Acts, House
File 635, section 50.

b. Cargo. The cargo restriction (X, no cargo in CMV tank vehicle) applies to a permit holder who
has a commercial learner’s permit with a tank vehicle endorsement and prohibits the operation of any
tank vehicle containing cargo or any tank vehicle that previously contained hazardous materials that has
not been purged of any residue.

This rule is intended to implement Iowa Code sections 321.180 as amended by 2015 Iowa Acts,
House File 635, section 50, 321.186, and 321.188 as amended by 2015 Iowa Acts, House File 635,
section 53.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.21 to 607.24 Reserved.

761—607.25(321) Examination for a commercial driver’s license. In addition to the requirements of
761—Chapter 604, an applicant for a commercial driver’s license shall pass the knowledge and skills
tests as required in 49 CFR Part 383, Subparts G and H.

This rule is intended to implement Iowa Code section 321.186.

761—607.26(321) Vision screening. An applicant for a commercial driver’s license or commercial
learner’s permit must pass a vision screening test administered by the department. The vision standards
are given in 761—604.11(321).

This rule is intended to implement Iowa Code sections 321.186 and 321.186A.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.27(321) Knowledge tests.
607.27(1) General knowledge test. The general knowledge test for a commercial driver’s license is

a written test of topics such as vehicle inspection, operation, safety and control in accordance with 49
CFR Section 383.111.

607.27(2) Additional tests. In addition to the general knowledge test for a commercial driver’s
license, an additional knowledge test is required for each of the following:

a. Class A license for combination vehicle operation as required in 49 CFR Section 383.111.
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b. Hazardous material endorsement as required in 49 CFR Section 383.121. The knowledge test
for a hazardousmaterial endorsement shall not be administered orally or in a language other than English.

c. Passenger vehicle endorsement as required in 49 CFR Section 383.117.
d. Tank vehicle endorsement as required in 49 CFR Section 383.119.
e. Double/triple trailer endorsement as required in 49 CFR Section 383.115.
f. School bus endorsement as required in 49 CFR Section 383.123. The applicant must also

qualify for a passenger vehicle endorsement.
g. Removal of the air brake restriction as required in 49 CFR Section 383.111.
607.27(3) Test methods. All knowledge tests shall be administered in compliance with 49 CFR

Section 383.133(b). All tests other than the hazardous material endorsement test may be administered in
written form, verbally, or in automated format and can be administered in a foreign language, provided
no interpreter is used in administering the test. A verbal test shall be offered only at specified locations.
Information about the locations is available at any driver’s license examination station.

607.27(4) Waiver. A waiver of any knowledge test is permitted only as provided in Iowa Code
subsection 321.188(5). The burden of proof of having passed the hazardous material endorsement test
within the preceding 24 months rests with the applicant.

607.27(5) Requirement. An applicant must pass the applicable knowledge test(s) before taking the
skills test. Passing scores for a knowledge test shall meet the standards contained in 49 CFR Section
383.135(a).

This rule is intended to implement Iowa Code sections 321.186 and 321.188 as amended by 2015
Iowa Acts, House File 635, section 53.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.28(321) Skills test.
607.28(1) Content. The skills test for a commercial driver’s license is a three-part test as required in

49 CFR Part 383, Subparts E, G and H.
607.28(2) Test methods. All skills tests shall be administered in compliance with 49 CFR Section

383.133(c). Interpreters are prohibited during the administration of skills tests. Applicants must be able
to understand and respond to verbal commands and instructions in English by a skills test examiner.
Neither the applicant nor the examiner may communicate in a language other than English during the
skills test.

607.28(3) Order. The skills test must be administered and successfully completed in the following
order: pre-trip inspection, basic vehicle control skills, on-road skills. If an applicant fails one segment
of the skills test, the applicant cannot continue to the next segment of the test, and scores for the passed
segments of the test are only valid during initial issuance of the commercial learner’s permit. If the
commercial learner’s permit is renewed, all three segments of the skills test must be retaken. However:

a. If the applicant wants to remove an air brake restriction, full air brake restriction, or manual
transmission restriction, the applicant does not have to retake the complete skills test, and may complete
a modified skills test that demonstrates the applicant can safely and effectively operate the vehicle’s full
air brakes, air over hydraulic brakes, or manual transmission. In addition, to remove the air brake or full
air brake restriction, the applicant must successfully perform the air brake pre-trip inspection and pass
the air brake knowledge test.

b. If the applicant wants to remove the tractor-trailer restriction, the applicant must retake all three
skills tests in a representative tractor-trailer.

607.28(4) Vehicle. The applicant shall provide a representative vehicle for the skills test.
“Representative vehicle” means a commercial motor vehicle that meets the statutory description for the
class of license applied for.

a. To obtain a passenger vehicle endorsement applicable to a specific vehicle class, the applicant
must take the skills test in a passenger vehicle, as defined in rule 761—607.3(321), satisfying the
requirements of that class, as required in 49 CFR Section 383.117.

b. To obtain a school bus endorsement, the applicant must qualify for a passenger vehicle
endorsement and take the skills test in a school bus, as defined in rule 761—607.3(321), in the same
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vehicle class as the applicant will drive, as required in 49 CFR Section 383.123. Up to and including
September 30, 2005, the skills test for a school bus endorsement is waived for an applicant meeting the
requirements of 49 CFR Section 383.123(b).

c. To remove an air brake or full air brake restriction, the applicant must take the skills test in a
vehicle equipped with an air brake system, as defined in rule 761—607.3(321) and as required in 49 CFR
Section 383.113.

d. To remove a manual transmission restriction, the applicant must take the skills test in a vehicle
equipped with a manual transmission, as defined in rule 761—607.3(321).

607.28(5) Skills test scoring. Passing scores for a skills test shall meet the standards contained in 49
CFR Section 383.135(b).

607.28(6) Military waiver. The department may waive the requirement that an applicant pass a
required skills test for an applicant who is on active duty in the military service or who has separated
from such service in the past year, provided the applicant meets the requirements of Iowa Code
subsection 321.188(6) as amended by 2015 Iowa Acts, House File 635, section 53.

607.28(7) Locations. The skills test for a commercial driver’s license shall be given only at specified
locations where adequate testing facilities are available. An applicant may contact any driver’s license
examination station for the location of the nearest skills testing station. A skills test by appointment shall
be offered only at specified regional test sites.

This rule is intended to implement Iowa Code section 321.186 and section 321.188 as amended by
2015 Iowa Acts, House File 635, section 53.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.29(321) Waiver of skills test. Rescinded IAB 6/23/93, effective 7/28/93.

761—607.30 Reserved.

761—607.31(321) Test results.
607.31(1) Period of validity. Passing knowledge and skills test results shall remain valid for a period

of 180 days.
607.31(2) Retesting. Subject to rule 761—607.28(321), an applicant shall be required to repeat only

the knowledge test(s) or part(s) of the skills test that the applicant failed. An applicant who fails a test
shall not be permitted to repeat that test the same day.

607.31(3) Skills test results from other states. As required by 49 CFR Section 383.79, the department
shall accept the valid results of a skills test administered to an applicant who is domiciled in the state
of Iowa and that was administered by another state, in accordance with 49 CFR Part 383, Subparts F, G
and H, in fulfillment of the applicant’s testing requirements under 49 CFR Section 383.71 and the state’s
test administration requirements under 49 CFR Section 383.73. The results must be transmitted directly
from the testing state to the department as required by 49 CFR Section 383.79.

This rule is intended to implement Iowa Code sections 321.186 and 321.188 as amended by 2015
Iowa Acts, House File 635, section 53.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.32 to 607.34 Reserved.

761—607.35(321) Issuance of commercial driver’s license and commercial learner’s permit. A
commercial driver’s license or commercial learner’s permit issued by the department shall include the
information and markings required by Iowa Code section 321.189(2)“b” as amended by 2015 Iowa
Acts, House File 635, section 54.

This rule is intended to implement Iowa Code section 321.189 as amended by 2015 IowaActs, House
File 635, section 54.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.36(321) Conversion to commercial driver’s license. Rescinded IAB 6/23/93, effective
7/28/93.
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761—607.37(321) Commercial driver’s license renewal. The department shall administer commercial
driver’s license renewals as required by 49 CFR Section 383.73.

607.37(1) Licensee requirements. To renew a commercial driver’s license, the licensee shall apply
at a driver’s license examination station and complete the following:

a. Make a written self-certification of type of driving as required by rule 761—607.50(321) and
provide a current medical examiner’s certificate if required.

b. If the licensee has and wishes to retain a hazardous material endorsement, the licensee shall pass
the test required in 49 CFR Section 383.121 and comply with the Transportation Security Administration
security threat assessment standards specified in 49 CFR Sections 383.71(b)(8) and 383.141 for such
endorsement. A lawful permanent resident of the United States must also provide the licensee’s U.S.
Citizenship and Immigration Services alien registration number.

c. Provide proof of citizenship or lawful permanent residency and state of domicile as required by
rule 761—607.15(321) and 49 CFR 383.71(d)(7). Proof of citizenship or lawful permanent residency is
not required if the licensee provided such proof at initial issuance or a previous renewal or upgrade of
the license and the department has a notation on the licensee’s record confirming that the required proof
of legal citizenship or legal presence check was made and the date on which it was made.

d. If the applicant is domiciled in a foreign jurisdiction and renewing a non-domiciled commercial
driver’s license, the applicant must provide a document required by 49 CFR 383.71(f) at each renewal.

607.37(2) Early renewal. A valid commercial driver’s license may be renewed 30 days before the
expiration date. If this is impractical, the department for good cause may renew a license earlier, not to
exceed one year prior to the expiration date. The department may allow renewal earlier than one year
prior to the expiration date for active military personnel being deployed due to actual or potential military
conflict.

This rule is intended to implement Iowa Code sections 321.186, 321.188 as amended by 2015 Iowa
Acts, House File 635, section 53, and 321.196.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.38(321) Transfers from another state. Upon initial application for an Iowa license, an Iowa
resident who has a valid commercial driver’s license from a former state of residence is not required
to retest except as specified in Iowa Code subsection 321.188(5) but is required to pay the applicable
endorsement and restriction removal fees.

This rule is intended to implement Iowa Code sections 321.188 and 321.191.

761—607.39(321) Disqualification.
607.39(1) Date. A disqualifying act, action or offense under Iowa Code section 321.208, that

occurred before July 1, 1990, shall not be grounds for disqualification from operating a commercial
motor vehicle.

607.39(2) Notice. A 30-day advance notice of disqualification shall be served by the department in
accordance with rule 761—615.37(321). Pursuant to Iowa Code subsection 321.208(9), a peace officer
on behalf of the department may serve the notice of disqualification immediately.

607.39(3) Hearing and appeal process. A person who has received a notice of disqualification may
contest the disqualification in accordance with 761—615.38(17A,321).

607.39(4) Reduction of lifetime disqualification. Reserved.
This rule is intended to implement Iowa Code chapter 17A and section 321.208.

761—607.40(321) Sanctions. When a person’s motor vehicle license is denied, canceled, suspended,
revoked or barred, the person is also disqualified from operating a commercial motor vehicle.

This rule is intended to implement Iowa Code section 321.208.

761—607.41 to 607.44 Reserved.

761—607.45(321) Reinstatement. To reinstate a commercial driver’s license after completion of a
period of disqualification, a person shall appear at a driver’s license examination station. The person
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must also meet the vision standards for licensing, pass the applicable knowledge test(s) and the skills
test, and pay the required reinstatement fee and the fees for a new license.

This rule is intended to implement Iowa Code sections 321.191 and 321.208.

761—607.46 to 607.48 Reserved.

761—607.49(321) Restricted commercial driver’s license.
607.49(1) Scope. This rule pertains to the issuance of restricted commercial driver’s licenses to

suppliers or employees of suppliers of agricultural inputs. Issuance is permitted by 49 CFR 383.3(f).
A restricted commercial driver’s license shall meet all requirements of a regular commercial driver’s
license, as set out in Iowa Code chapter 321 and this chapter of rules, except as specified in this rule.

607.49(2) Agricultural inputs. The term “agricultural inputs” means suppliers or applicators of
agricultural chemicals, fertilizer, seed or animal feeds.

607.49(3) Validity.
a. A restricted commercial driver’s license allows the licensee to drive a commercial motor vehicle

for agricultural input purposes. The license is valid to:
(1) Operate Group B and Group C commercial motor vehicles including tank vehicles and vehicles

equipped with air brakes, except passenger vehicles.
(2) Transport the hazardous materials listed in paragraph 607.49(3)“b.”
(3) Operate only during the current, validated seasonal period.
(4) Operate between the employer’s place of business and the farm currently being served, not to

exceed 150 miles.
b. A restricted commercial driver’s license is not valid for transporting hazardous materials

requiring placarding, except as follows:
(1) Liquid fertilizers such as anhydrous ammonia may be transported in vehicles or implements of

husbandry with total capacities of 3,000 gallons or less.
(2) Solid fertilizers such as ammonium nitrate may be transported provided they are not mixed with

any organic substance.
(3) A hazardous material endorsement is not needed to transport the products listed in the preceding

subparagraphs.
c. When not driving for agricultural input purposes, the license is valid for operating a

noncommercial motor vehicle that may be legally operated under the noncommercial license held by
the licensee.

607.49(4) Requirements.
a. The applicantmust have two years of previous driving experience. Thismeans that the applicant

must have held a license that permits unaccompanied driving for at least two years. This does not include
a motorized bicycle license, a minor’s school license or a minor’s restricted license.

b. The applicant must have a good driving record for the most recent two-year period, as defined
in subrule 607.49(5).

c. An applicant who currently holds a commercial driver’s license or a commercial learner’s
permit is not eligible for issuance of a restricted commercial driver’s license.

607.49(5) Good driving record. A “good driving record” means a driving record showing:
a. No multiple licenses.
b. No driver’s license suspensions, revocations, disqualifications, denials, bars, or cancellations

of any kind.
c. No convictions in any type of motor vehicle for:
(1) Driving under the influence of alcohol or drugs.
(2) Leaving the scene of an accident.
(3) Committing any felony involving a motor vehicle.
(4) Speeding 15 miles per hour or more over the posted speed limit.
(5) Reckless driving.
(6) Improper or erratic lane changes.
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(7) Following too closely.
(8) Accident-connected traffic law violations.
d. No record of at-fault accidents.
607.49(6) Issuance.
a. The knowledge and skills tests described in rules 761—607.27(321) and 761—607.28(321) are

waived.
b. A restricted commercial driver’s license shall be coded with restriction “W” on the face of the

driver’s license, with the restriction explained in text on the back of the driver’s license. In addition, the
license shall be issued with a restriction stating the license’s validity.

c. The expiration date for a restricted commercial driver’s license that is converted to this license
from another Iowa license shall carry the same expiration date as the previous license.

d. A restricted commercial driver’s licensemay be renewed for the period of time specified in Iowa
Code section 321.196. The licensee’s good driving record shall be confirmed at the time of renewal.

e. The fee for a restricted commercial driver’s license shall be as specified in Iowa Code section
321.191.

f. There are two periods of validity for commercial motor vehicle operation: March 15 through
June 30, and October 4 through December 14. These are referred to as “seasonal periods.” Validity shall
not exceed 180 days in any 12-month period. Any period of validity authorized previously by another
state’s license shall be considered a part of the 180-day maximum period of validity.

g. A restricted commercial driver’s license must be validated for commercial motor vehicle
operation for each seasonal period. This means that the applicant/licensee must appear at a driver’s
license examination station during the current seasonal period or not more than 30 days before the
beginning of the period to have the person’s good driving record confirmed. Upon confirmation, the
department shall issue a replacement license with a restriction validating the license for that seasonal
period, provided the person is otherwise eligible for the license. The fee for a replacement license shall
be as specified in Iowa Code section 321.195.

h. The same process must be repeated for each seasonal period.
This rule is intended to implement Iowa Code section 321.176B.

[ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.50(321) Self-certification of type of driving and submission of medical examiner’s
certificate.

607.50(1) Applicants for commercial learner’s permit or new, transferred, renewed or upgraded
CDL.

a. A person shall provide to the department a self-certification of type of driving if the person is
applying for:

(1) A commercial learner’s permit,
(2) An initial commercial driver’s license,
(3) A transfer of a commercial driver’s license from a prior state of domicile to the state of Iowa,
(4) Renewal of a commercial driver’s license, or
(5) A license upgrade for a commercial driver’s license or an endorsement authorizing the operation

of a commercial motor vehicle not covered by the current commercial driver’s license.
b. The self-certification shall be on a form or in a format, which may be electronic, as provided

by the department.
607.50(2) Enrollment of existing CDL holders. Every person who holds a commercial driver’s

license on or after January 30, 2012, and up to January 30, 2014, and who has not otherwise
made a self-certification of type of driving under subrule 607.50(1) shall make to the department a
self-certification of type of driving. The self-certification may be made on or after January 30, 2012,
but must be made no later than January 29, 2014.

607.50(3) Submission of medical examiner’s certificate by persons certifying to non-excepted
interstate driving. Every person who self-certifies to non-excepted interstate driving must give the
department a copy of the person’s current medical examiner’s certificate. A person who fails to provide
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https://www.legis.iowa.gov/docs/ico/section/321.195.pdf
https://www.legis.iowa.gov/docs/ico/section/321.176B.pdf
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a required medical examiner’s certificate shall not be allowed to proceed with an initial issuance,
transfer, renewal, or upgrade of a license until the person gives the department a medical examiner’s
certificate that complies with the requirements of this subrule, or changes the person’s self-certification
of type of driving to a type other than non-excepted interstate driving. For persons submitting a current
medical examiner’s certificate, the department shall post a medical certification status of “certified”
on the person’s CDLIS driver’s record. A person who self-certifies to a type of driving other than
non-excepted interstate shall have no medical certification status on the CDLIS driver’s record.

607.50(4) Maintaining certified status. To maintain a medical certification status of “certified,” a
person who self-certifies to non-excepted interstate driving must give the department a copy of each
subsequently issued medical examiner’s certificate valid for the person. The copy must be given to the
department at least ten days before the previous medical examiner’s certificate expires.

607.50(5) CDL downgrade. If the medical examiner’s certificate or medical variance for a person
self-certifying to non-excepted interstate driving expires or if the Federal Motor Carrier Safety
Administration notifies the department that the person’s medical variance was removed or rescinded,
the department shall post a medical certification status of “not certified” to the person’s CDLIS driver’s
record and shall initiate a downgrade of the person’s commercial driver’s license or commercial
learner’s permit. The medical examiner’s certificate of a person who fails to maintain a medical
certification status of “certified” as required by subrule 607.50(4) shall be deemed to be expired on the
date of expiration of the last medical examiner’s certificate filed for the person as shown by the person’s
CDLIS driver’s record. The downgrade will be initiated and completed as follows:

a. The department shall give the person written notice that the person’s medical certification status
is “not certified” and that the commercial motor vehicle privileges will be removed from the person’s
commercial driver’s license or commercial learner’s permit 60 days after the date the medical examiner’s
certificate or medical variance expired or the medical variance was removed or rescinded unless the
person submits to the department a current medical certificate or medical variance or self-certifies to a
type of driving other than non-excepted interstate.

b. If the person submits a current medical examiner’s certificate or medical variance before the
end of the 60-day period, the department shall post a medical certification status of “certified” on the
person’s CDLIS driver’s record and shall terminate the downgrade of the person’s commercial driver’s
license or commercial learner’s permit.

c. If the person self-certifies to a type of driving other than non-excepted interstate before the end
of the 60-day period, the department shall not remove the commercial motor vehicle privileges from
the person’s commercial driver’s license or commercial learner’s permit, and the person will have no
medical certification status on the person’s CDLIS driver’s record.

d. If the person fails to take the action in either paragraph 607.50(5)“b” or “c” before the end
of the 60-day period, the department shall remove the commercial motor vehicle privileges from the
person’s commercial driver’s license or commercial learner’s permit and shall leave the person’s medical
certification status as “not certified” on the person’s CDLIS driver’s record.

607.50(6) CDL downgrade of existing CDL holders who fail to enroll before January 30,
2014. Every person subject to subrule 607.50(2) who fails to make a self-certification of type of driving
or fails to give the department a copy of the person’s medical examiner’s certificate as required by
subrule 607.50(3) before January 30, 2014, shall be subject to a CDL downgrade. The department
shall post a medical certification status of “not certified” to the CDLIS driver’s record and shall initiate
a downgrade of the driver’s commercial driver’s license following the procedure set forth in subrule
607.50(5). In such cases, the 60-day period shall begin January 30, 2014, and the person shall be
required to make an initial self-certification of type of driving to terminate the CDL downgrade and to
avoid removal of the commercial driver’s license privilege. The person’s status and privilege under
subrule 607.50(5) shall be determined according to the certification made or not made.

607.50(7) Establishment or reestablishment of “certified” status. A person who has no medical
certification status or whose medical certification status has been posted as “not certified” on the
person’s CDLIS driver’s record may establish or reestablish the status as “certified” by submitting a
current medical examiner’s certificate or medical variance to the department. A person who has failed
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to self-certify to a type of driving or has self-certified to a type of driving other than non-excepted
interstate must also make a self-certification of type of driving to non-excepted interstate driving. The
department shall then post a medical certification status of “certified” on the person’s CDLIS driver’s
record.

607.50(8) Reestablishment of the CDL privilege. A person whose commercial motor vehicle
privileges have been removed from the person’s commercial driver’s license or commercial learner’s
permit under the provisions of paragraph 607.50(5)“d” may reestablish the commercial motor vehicle
privileges by either of the following methods:

a. Submitting a current medical examiner’s certificate or medical variance to the department. A
person who has failed to self-certify to a type of driving must also make an initial self-certification of
type of driving to non-excepted interstate driving. The department shall then post a medical certification
status of “certified” on the person’s CDLIS driver’s record and reestablish the commercial motor vehicle
privileges, provided that the person otherwise remains eligible for a commercial driver’s license or
commercial learner’s permit.

b. Self-certifying to a type of driving other than non-excepted interstate. The department shall
then reestablish the commercial motor vehicle privileges, provided that the person otherwise remains
eligible for a commercial driver’s license or commercial learner’s permit; the personwill have nomedical
certification status on the driver’s CDLIS driver’s record.

607.50(9) Change of type of driving. A person may change the person’s self-certification of type of
driving at any time. As required by subrule 607.50(3), a person certifying to non-excepted interstate
driving must give the department a copy of the person’s current medical examiner’s certificate prepared
by a medical examiner.

607.50(10) Record keeping. The department shall comply with the medical record-keeping
requirements set forth in 49 CFR Section 383.73.

This rule is intended to implement Iowa Code sections 321.182, 321.188 as amended by 2015 Iowa
Acts, House File 635, section 53, and 321.207 as amended by 2015 Iowa Acts, House File 635, section
60.
[ARC 9954B, IAB 1/11/12, effective 1/30/12; ARC 0031C, IAB 3/7/12, effective 4/11/12; ARC 2071C, IAB 8/5/15, effective 7/14/15]

761—607.51(321) Determination of gross vehicle weight rating.
607.51(1) Actual weight prohibited. In determining whether the vehicle is a representative vehicle

for the skills test and the group of commercial driver’s license for which the applicant is applying, the
vehicle’s gross weight rating or gross combination weight rating must be used, not the vehicle’s actual
gross weight or gross combination weight. For purposes of this rule, “gross weight rating” and “gross
combination weight rating” mean as defined in 49 CFR section 383.5.

607.51(2) Vehicle without legible manufacturer’s certification label. To complete a skills test
using a vehicle that has no legible manufacturer’s certification label, whether a power unit or towed
vehicle, the applicant must provide documentation of the vehicle’s gross vehicle weight rating, such
as a manufacturer’s certificate of origin, a title, or the vehicle identification number information for
the vehicle. In the absence of such documentation, the vehicle may not be used, either alone or in
combination.

This rule is intended to implement Iowa Code section 321.1 as amended by 2015 Iowa Acts, House
File 635, section 44.
[ARC 2071C, IAB 8/5/15, effective 7/14/15]

[Filed emergency 10/24/90—published 11/14/90, effective 10/24/90]
[Filed emergency 1/10/91—published 2/6/91, effective 1/10/91]

[Filed 5/9/91, Notices 11/14/90, 2/20/91—published 5/29/91, effective 7/3/91]
[Filed 5/27/93, Notice 3/17/93—published 6/23/93, effective 7/28/93]
[Filed 1/11/95, Notice 11/23/94—published 2/1/95, effective 3/8/95]

[Filed 11/1/95, Notice 9/27/95—published 11/22/95, effective 12/27/95]
[Filed 10/30/96, Notice 9/25/96—published 11/20/96, effective 12/25/96]
[Filed 6/19/02, Notice 4/17/02—published 7/10/02, effective 8/14/02]

https://www.legis.iowa.gov/docs/ico/section/3231.182.pdf
https://www.legis.iowa.gov/docs/ico/section/321.188.pdf
https://www.legis.iowa.gov/docs/ico/section/321.207.pdf
https://www.legis.iowa.gov/docs/ico/section/321.1.pdf
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[Filed emergency 3/21/03—published 4/16/03, effective 3/21/03]
[Filed emergency 6/15/05 after Notice 5/11/05—published 7/6/05, effective 7/1/05]

[Filed 10/11/06, Notice 8/30/06—published 11/8/06, effective 12/13/06]
[Filed 12/12/07, Notice 11/7/07—published 1/2/08, effective 2/6/08]

[Filed ARC 7902B (Notice ARC 7721B, IAB 4/22/09), IAB 7/1/09, effective 8/5/09]
[Filed Emergency ARC 9954B, IAB 1/11/12, effective 1/30/12]

[Filed ARC 0031C (Notice ARC 9955B, IAB 1/11/12), IAB 3/7/12, effective 4/11/12]
[Filed ARC 1714C (Notice ARC 1601C, IAB 9/3/14), IAB 11/12/14, effective 12/17/14]

[Filed Emergency ARC 2071C, IAB 8/5/15, effective 7/14/15]


